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. 2 © - DR, SCHMIDT: If we can take ouf seats, I think
3| we should begin. ‘

4l " Dr. Hess and Dr. Kralewski are probably still in
5| the cab.” There are a couple of little housekeeping details
¢l we can take care of before we get on into our agenda. Let'é

”

7| see. Where is Mr, Toomey? Is he here?

.8 : | VOICE: He was here earlier,

9 o " VOICE: Lot of people were on the stairs up and
10| down. | | ' | |

n ' - DR. SCHMIbT: We thought the order of the morniﬁg
12 would be Intermountain, Haryland, New York.Metro, Tennessee

. | 13! Mid-South and Arizona, putting Intermountain first. It's
14| the one that has some visuals.

15 1 remind you of the rating sheets that we should

161 be filling out, the big sheets. And, lastly, it's been.brought

17| to the attention of staff that some of the Review Committee

18 members really don't want their book sent to them, this book.

19 So, we'll ask that those of you who do want the book, the

20 Review Committee book sent to ydu,to leave a piece -of paper

211 on top with your name and say, "Send book," and those who

(”} : 22 don't want it, put a picce of paper out and say) "Don't send

23 it." Because we discovered that at least one Review Committee

Q 54| member would get it and throw it away and it's a lot of work
e ~

“”R””w“'gg for the postmen and the staff to pack it up and so on if it
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isn't being uséd.

So we will begin with Intermountain in a moment.

You know that the Surgeon General has determined
that dum chewing ié detrimental to health. It gives you
cancer of the téeth.

(Laughter.) .

DR; THURMAN: I might point out that's a defense
mechanism as yéd ligh£ your cigarette. |

(Laughtéf.) | |

MR, TOOMEY: :The first thing, we have flip charts
and I havevseveral transpareﬁcies. ,

The Intermouﬁtain RMP encompasses, as far as
population is concefned, a total of 1,850,000 people. It
overlaps with two other RMPs: Colorado,AWyoming, and Mountain
States,

Thé‘popﬁla£ion of Utah is 80 ﬁercent urban, 20
percent rural. The four Mountain States, 59 and 41,

The American Indian population is only one percent
in Utah and two ;ercent %p the Mountain States and the numbers,
the percentage of blacks in the area is very small.

I think the next slideAis a -

VOICE: Could we have the lights, please.

MR. TOOMEY: This slide is designed to show.the
ofiginal IRMP‘area which exteﬂdéd all .the way across Nevada,

pass Reno and into Monténa, Idaho, Wyoming, Colorado, as well
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as Utah.

The CHP agencies are not just the dots but they
are the dots with the lines afound them, There is a CHP
ageney ﬁere, here and here.. There are developing CHP agencies
in other places but there are none other than over into the
Colerado area. .

Noﬁ; very interestingly, the Intermountain RMP
had its own'turf probiem because of its overlap with the
quorado, Wyoming RMPs and the Mountain States RMP.

The’turf'probieﬁ, in fact, was resolved geographical
by redefining the area and this now represents the area
covered by Intermountain RMP which really carved a good bit
»of the Nevada and Idaho scction out of the Intermountain RMP
and some of the Colorado.

But I think the administrative decisions are the
ones thet are inte:esting because the three coordinators
met together, they discussed their problems, the problems
of the oﬁerlap, the problems Ehat had arisen in terms of
programs that had been established in the area aﬁd who should
spensor the programs. )

They decided that they would create an organizhtion
which would be made up of the three coordinators, three staff
members from each of'their RMP agencies and three board me&bers

or three RAG members,

The RAG members would meet only when the meeting




1| was in the -~ Well, let me back up and say, they agreed to

. 2| meet in every other month and in the area of each of the
3 RMPS.
4 So one meeting would be in the Colorado, Wyoming

5/ RMP and the other one in the Intermountain, and another one
4l in the Mountain States and they would be in sequence every
71| two months, - |
8 ' .When they met, the RAG member from that particular
o |l RMP area would atténd thevmeetinq.

10 In addition to creating this organization -- and

1 incidentally, the votes, the only voting members were the

12| three coordinators -- but in addition to the organization

1 ' 13| that they developed themselves, made up basically of seven
. 14| People who would meet to resolve whatever problems had arisen,
15 each of the coordinaﬁbrs was a member of the RAG, ex officio
16| member of the RAG of the other two areas.
At the.time they met, if there were problems

17 | |
18l that arose that they didn't think they could realistically

19 resolve themselves, or if the vote was a two-to-one vote --

20 in other words, unless it was unanimous -- and if the others

21 wanted to appeal, the person wanted to appeal, there was

("3 27 an appeal mechanism established.

23 and I think what I'm saying is there was a turf
. 24 prohlem. There apparcntly was some jealousy, some difficulties
e fal Reporters, Inc.  , 13 they created =- in the resolution of this problem, they

25
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first of all created an organization themselves whiqh would
handle the problem of including an appeal mechanism and,
secondly, they changed the boﬁndaries of the area.

So I think their resolution of their turf problem --
I've only been involved in one other -~ but this seems to be
a vefy suitable resolution and it seems to be working.

There's no dougt that one of the key elements
in the deveiopment ;f these Regional Medical Programs has
to be in the area of the goals that are established, the objec-
tives that are established and the priorities and the activities
that are established in order to carry these out.

Now, these are some of the things that I'm taking
advantage of; thg fact that using this mechanism to respond
to soﬁe of the things that I have as part of nmy own-preéenta-
tion, but I would teil you that one of the main difficulties
that I've seen with the IRMP has been the fact that they have
defined four goals and there are no other really adequate
objectives or priorities:thaﬁ have been established.

Now, the goals they've established, of course
théy do conforn as goalssfoythe major thrust of the RMPS:

To improve accessibily, easing and simplifying entry into
the health care system for all consumers; to increase availabili
by‘providing needed services in urban and rural areas with'

emphasis on minorities and other underserved persons; to

improve the quality, assuring that the most appropriate medical

cr
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;
services and rélated health care are furnished; and, finally,
to increase the comprehensiveness, providing a full range of
services for prevention of disease and injury, health
maintenance and rehabilitaﬁion. |

in the section entitled "Process" in our review
criterié, there is a secti9n that's entitled "Goals, Objectives
and Priorities;"

Their RAG does meet and they do go over the
priorities for the programs that have been established. So
they do establish them.

But to the best of my knowledge and I did attempt
to probe in this area, they havé not gone beyond spelling
out these goals in éerms of the further refinements and
developments of their program.

VO?CE:‘ Cbu1d‘we have the lights, please.

MR. TOOMEY: While I am here,;I might as well
just take up the funding situation. Their 06 year funding,
their awérd was for 13 monthélwhich came to 2,915,000, ‘Whenb
you annualize it or put it in the framework of the twelve
months, their award for ;ﬁeir sixth year was 2,690,000, and
then they had a plus of the emergency medical services funding.

Their 07 year request is for 3,896,000 which is
approximately a million two above théir 06 year's‘funding:

' DR. THURMAN: Bob, are you going to speak to

their increase in staff later?
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MR. TOOMEY: Yes, sir. I'm looking for the
asterisk. Can you see it?

MRS. SILSBEE: Here.

MR. TOOMEY: Right. Their operational projects,
two and a half million dollars including one million one
seventy-two for the continuation of their 14 on-going projects
and a million three for new préjects.

However, we will come back to this, so I'll leave
this slide up for this sdlyou can see it.

Mr. Chairman, in 1972, the Intermountain RMP ==
Is this working? Can you hear me? Okay. == Intermountain RMP
had been visited on April 17 for an orientation program and a
RAG meeting, and,Juiy 12th to 15 fo; technical consultation
and another RAG meeting. On July 26, to meet with the
Mountain Stateg, thé Colorado, Wyoming and the Iﬁtermountain
RMP as regards‘the‘turf problem, the boundary problems. Been
visited in Augqust -- that was April, twice in July, August 25
and 31, for a review verification, management, assessment

visit. October, for a kidney consultation, technical

‘consultation as regards the kidneys. October 12th; later in

October, another technical consultation and a RAG meeting.
November 9 for a RAG staff retreat and November 19 -- No, and
again in November -- No, I'm sorry. November 9 to 10, I think,

was the RAG meeting, the last meeting.

Because these meetings were I think relatively
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1|| important and they certainly, as I have read the material,
. 2| were productive, it became rather obvious the areas in which
3| problems existed in the Interﬁountain RMP, |

4 There was a concern as to the program direction.
5|l That is, the e#tént to which it was moving away from the

6| categorical program and.inFo areas which were in conformance
7! with the Regional Mgdical Program. And, frankly, over this
8|l period of time; it was obvious the project would develop

v 9l and it was'moving into these new areas,

10  For insﬁance,'they were developing relations with:
11l the CHP B Agencies in Pocatello, Idaho, Billings, Montana

121l as well as within Salt Lake City itself,

. 13 They,sti;nulatéd grant applicatioﬁs. They were

14| involved in the stimulation of grant appiications for HMOS,'

15| family health centersAand proposals for migrant health work,

| 16 migranf hgalth care'for the migrant workefé; developing the
17l health information testing center, program on diabetes,

18l quality éssurance, emergéncyvnurse training and areas of

19| consumer education.

201" So that I thghk in terms of the concern that was

21 || expressed over the period of the entire year as regards tﬂe

_(“; 27 lmajor thrust and the movement away from the categorical

23|l concerns, that this was very evident'that they weré working

’ 24| in the proper direction.
“ce~TFederal Reporters, Inc.

25 The second concern that was expressed by the
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11
visitors had to ‘do with the existence of clearly defined'
goals, objectives and priorities, and I mentioned that as I.
spoke and showed you on the screen the goals.

I don't believe that either the rcefinement of
the objectives nor the development of priorities is a£ the
pdint in which we can say they literally have achieved their

’,

needs,

Another aspect of the development of goals and
development of objectives and priorities, has to do with the
fact that their concerns are widespread geographically,
embracing different areas and different sections of the three
states and as well as not having a very homogenous culture
to work with, they have the geography and they haQ; the
different states aﬁd they have the different concerns in the
different states, so that the refinement of their goals inﬁo
areas or into ih£o objectives and'priorities can't be done
on a single and a unitary hasis,

- I think they have to be concerned about the needs
that exist ih the periphery and outside the state of Utah.
And what I'm saying is that there are different needs. at
different places and there are different priorities in different
areas of the section theyrserve and that this has to be def
centralized rather than centralized.

The third area of great concern was the grantee-RMP

relationship problem. And the problem simply is this and it's
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real simple: that the present‘coprdinator does not have a
desirable relationship with the president of the University
of Utah and his assistant, Dr. Emery énd Dr. King.
| Second, the spelling out of the responsibilities

of the Regional Advisory Group and the grantee in which there
was responsibility for the activities of the RMP assigned
to the grantee -- but ther; was authority to get the work
done assigned to the RAG ~- created a problem in the eyes
of the people at the Universitf of Utah because they did not
feel that they should split the authority and the
responsibility. And the University wanted, in fact, to be
totally and completely responsible and. to have the éuthority
for running -the ;ntekmountain RMP.

They could not see giving up any authority to
the Regional Advisofy Group, and of course, the authority
of the Regionai advisory Group is spelled out in a Memorandum
of Policy of the RMPS.

Now, this sifuation has not been resolved. The
University of Utah has indicated that rather than giving
as much authority as our\bolicy indicates that the .RAG should
have, the University of Utah said that they would give up the
grantee position.

And I believe, to the best of my knowledge, that

this is still weighing and that there has been no decision

reached as to whether the university will, in fact, continue
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1| as the grantee or whether a nonprofit organization will

. 2| take place.

3 : DR, SCHMIDT: Could I ask a question at this

4| point. What is John Dixon saying? Because some of the
5 participants in that dispute are leaving. Tom King is going

4l to Columbia as professor of Surgery. Fred Emery is stepping

’

7| down as president. John Dixon is obviously a stayer, so what
gl does John say about that?
9 ‘_ - MR. TOOMEY: Well, John had more to éay about the
10 relationships that existed between the Dean's office and’the
11 President's office and:Mr. Haglund than he did about the
12 situation as regards the two organizations.
. 13 Most of our conversation had to do with the
14 personality problem as Dr. Dixon was thére. I don't believe,

15 I don't remember that he had anything to say about the

16 grantee}relatidnship.'

17 DR. MARGULIES: I've had a letter from the

18 Dean in which he described to me, ahout as well as I've heard

19 it expressed, what the relationship ought to be, very strongly

20 in support of our understénding of the role of the Regional

21 Advisory Group. So that I don't think there's any real

T, 22 question about him accepting our policy and, in fact, believing

-

23 it.

Q 24 The difficulty is pretty well centered within the
£e -

“MR“mm“';g university administration and, particularly, the two individuals
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both of whom are leaving by July 1 at latest.

MR, TOOMEY: I think it will be resolved. I think
that' s, well, kind of an obvious statement.

Dr. Dixon seems to be such a reasonable person
and he seemed tb have an understanding of the problems that
did exist between the university and the IRMP, that I think
with the departure of the %wo that you mentioned, Dr.'Kiné and
Dr. Emery, that many of thec problems will be resolved.

" The personal problém of the selection of a coordi-

nagor, I think that I -- I might as well mention'that now.

Dr. Satovick was the coordinaéor. He resigned
and became a part-time coordinator from March to August of
72, In August ot ’72, he left and Mr. Richard Haglund
became the coordinator.

Mr. Haq]und g relationship with the university
were not kind. They were not good, and 1t has crecated a
kind of a COﬁtinuiﬁq problem and it gets involved with the
relatlonshlp between the university and the IRMP in that the
pre31dent, Dr. Emery and Dr. King, felt that before they
left office, that they wanted to be able to be in a position
to select the next coordinator, and they did not want to
select Mr. laglund, apparently.

And, really, it's a further dimension of what‘is
both an organizational problem and a personal problem.

In terms of replacing Mr. Haglund, the university,
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or the RAG, established.a Search Committee, and the Search
Committee had several namés suggested to it. They interviewed
several people and they did not interview Mr. Haglund at the
time;

At this point, they could not come to a decision
as to whom should be selected as the coordinator and,
consequently , they moved b;ck and said, "If we're having
these difficulties;.then we'd better do something different
thgn just interviewing people.”

So they made an effort to develop a kind of a
profile, if you will, ofAthe person that they wanted. They
spent a lot of time working on the profile and the criteria.

And when we were there in December, they had not
initiated any further interviews. Frankly, both myself and
I think for the site-Visitors, we didn't know whether or not
the RAG was attempting to stall until Dr. Emery and Dr. King
had left their positions at the University of Utah; or whether
they seriously were juét“haﬁing difficulties in developing
the criteria and looking for the people that were wanted,
that they would like to ﬂéve as the coordinator, or whether it
was a little bit of both and a concéern with possibilities of
keeping Mr. Haglund on as the coordinator.

| Because if the issue had come prior to Dr. Emery

and Dr. King leaving and Mr. Haglund had been the selection

of the RAG, I think we would have had a rather =-- it would have
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precipitated kfnd of anofher @ajor problem, and it was my
feeling'that they were going to wait.

Now, I understand from Mary Murphy that they have
begun to interview people and they may attempt to make the
decision before too long.

I covered the turf problem and thg tri-coordinator’s
agreement and the acceptance of this.

IRMP, because of its vast geographic area, the
several states that it has to cover, has a problem in
developing its subregionalization, its extension into the
other areas, and the Regional Advisory Group and thé coordinator
realize that the full success of the program is dependent upon
providing services and being concerned about theAneeds of
all of the region and not just Salt Lake City.

They ha§e‘taken action. They're working with
CHP and health~seryice educational activity centers and other
areas, and I think they recognize that the area isitoo large
to be operated centrallyvand'the site visitors encouraged the
IRMP to oﬁen regional offices in the other major areas of the
region and to he staffed\én a full-time basis.

There has been a concern early, early on about
the effectiveness of the Regional AdviSOry Group and its
method of operation. At the present time, the RAG does
represent, both geographically and in terms of ninority interest,

consumers and providers. It has I think a very good mix.
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1| Fourteen percent of the‘Regional Advisory Group represents
. 2l minorities.
3 : Their attendance is really great. Seventy~five
4| percent of the Regional Advisory Group members attend all
5l the four or five ﬁeetings per year that aré held. They také
6l a more active role in the total program.:' 'In terms of the
7' participation in all of th; activities, they are part of the
gll Program Develoément Committee. They sit on the Technical
9|l Review Groups, and I would say that it's a very active role
10l that they play now, -
11 - Their Executive Committee meets regularly. As
12l @ matter of fact, the RAG members chair the Technical Review
. 13| Committees. - The Technical Review Committees are health
14| manpower, consumexr education, health care systems, provider
15| education and the RAG members are chairmen of each of these.
16 ‘ RAG members are involved in both program
17 development and in.the evaluation and review.
18 : One other word about the extension of services
191 to the periphery and the generation of ideas frem the

20 periphery back into the fRMP, there is no systematic assessment

21| of the needs of the region. Apparently, planning has not been

C“g 29 done effectively to get to the needs of the area.
«.,"“ / R
23 I think one of the pluses, if you will, as I saw
. 4| it, was with the change from Dr. Satovick to Mr. Haglund with
ce ral Reporters, inc.

25 the numbers of studies that were made and to be ready for the
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site visitors, I was imﬁressed‘by thé way that Mr, Haglund
handled this situation.

He had his organization réady when the surveys
and ﬁhe audits and the sité visits were done., He did take
action to restructuré the organization to meet the need -that '
had been spelled or had.been indicated by the various visits.

He had worked in the development of the relationship
with other organizations. The staff had workéd toward the
development of new pfojecté. They were concerned when we were
there with the deveiopmént of a decentralized structure to
better serve the areas outside of Salt Lake, and they expressed
a concern for se:vices t§ the periphery. |

They had pretéy well mihimized the turf problem
and I would say thei; relationships, other éhan‘gt the top,A
level with the'medicai school, were quite good, their working
relationships below'the level of the President and the Dean
at that time,

| For the pr§gram that they offer, thgy have 55
budgeted positions; 51 were filied.' There were either three
or four that were unfillé& at the time.

Their projects that théy had sponsored and which
weré supported by IRMP funds called for 114 positions. Actually
that would be 82 full~time equivalents. And, Bill, I'mA

really == excépt for the ==~

Their‘requeét for funding was 3,896,692 in their
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seventh year; 4,125,600 in'thé.eight.and nine year.

The recommendation from the site visitors was that
triennial was recommended with a funding level of $3,000,000
for éach operational year, 07, 08and 09 and this amount
would include a developmental component.

We felt the funding for the 08 year should be
contingent upon the appointment of a full-time coordinator
and the resdlution of the RMP grantee relationship policy
probleﬁ. h

DR. SCHMIDT: Yes, I'll accept that és a motion.
Mrs, Flood.

MRS. FLOOD: I had been assigned to attend this

last site visit but was unable to because of a family

emergency, so my review is strictly from the material.

I have sbme expression of concern that of the 24
projects requested for the coming year, ten of which are new
projects and 14 are continuation projects, 18 are sﬁill based
in the University of Utaﬁ with only six projects based out of
the university setting. This presents some sort of problem
for me to believe that tﬂ; univefsity and its leadership in
RMP is really looking at the regionalization of the program.
d I realize we're not supposed to look at specifics,
but I do ﬁave one question to address possibly to Mrs. Murphy.

They listcd in the current funding period that

|
|they're in now a termination of the emergency medical program,
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Project Number 40; yet.not for the coming year but for the
following‘year, Year 08, they again request additional funds
for the same project.
| The current award in that project which was 174,000

then, they come back in year 08 and ask for 184,000 more with

‘no funding in the immediate next year or Year 07.

”

Can you offer me any explanation on that?

MRS. SILSBEE: Excuse me. That'é a fluke in the
printout. That money was dropped in at the end of the fiscal
year, this last fiscal year. The 225,000 or sométhing is
carried over. The period of time is too short, and under
the ground rules, that was something like an 18-month award.
So that accounts for thafwﬁiatus

MRS. FLOOD: Okay. Thank you for the explanation
and the clarificatidn there.

And the other concern is that the new projects
being instituted dé not seem to reflect a real look at their
goals ané objectives. And other than that, I guesg I feally
don't havé a great deal to offer of additional éomments to
Mr; Toomey's presentation.

DR. SCHMIDT:} Would you be willing to second the
motion that we have?

MRS, FLOOD: Yes, I would.

PR. SCHMIDT: BAll right. So at least for purposes

of discussion then. Okay. We'll have to be getting a little
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1l feedback. We'll have to cut down on one of them there.

. 2 © All right. Well, thank you. Then the floor is
3|l open for discussion, Bill, do you want to follow anything
5: 41 up?
5 DR. LUGINBUHL: In view of the uncertainties about

6l this program, the fact that there's not a permanent
7 c&ordinator and that theré’is a fragile relationship with
gl the gfantee which méy or may not ﬁe changed, did you consider
9 mahing this award a one-year aQard and getting some of these
10lmatters worked out? . B |
11 ~ I'm struck that there are some fairly serious
12 | problems here, at least potential problems.
' 13 ‘ I'm also concerned that the level of tunding as
14 already awarded is really very high when you consider the
15| population. I think it works out something like two dollars
16 Il per head in thét Intermountain area. I think yesterday we
17||lgave twenty-seven cents to Louisiana, That is a ?agbe;

18 ||horrendous differential considering that there are serious

19 ||problens apparently, or at least potential problems in this

20 region.
21 : MR. TOOMEY: I think there was a positive feeling
(f? 22 after we got through talking with Dr. Dixon about the
) 23 resolutioﬁ of the coordinator problem and the relationship of
Q 24 the coordinator with the medical school. And to answer you,
o N

‘ .
e1al Reporters, Inc. | . . - . . . . .
255we did not seriously consider reducing it from the triennium
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11l status.

. 2 ‘ DR. SCHMIDT: You cover_ed that in abway by making
3l 08 an 09 contingent on the appointment of a coordinator., The
4| program does have a lot of people and it's a solid érogram

5|l and this is it's, what, second triennium that it's starting

6 énd it was one of the programs that got off to a quick'start
7/l and was one of the first féw made operational and it's always
8 kind of been ahead of the pack, at least in ferms of ﬁumbers

g|| of projects and money and so oﬂ, and the Review Committee has
10 haé many discussions about what has been termed in the past

11| the cost of emptiness or the cost of mountains and distance

12| and that sort of thing which has been one of the factors in

.' ‘ 13| formuliae that people have proposed.

14 MR. TOOMEY: 1I'd also told Dr. Luginbuhl that," -

151 you know, he's absolutely correct in what he says about

16 Louisiana. But I think if you remember, we agreed that the

17 problem was not at this level in terms of granting funds to

18 Louisiana, but it was at the Louisiana level in terms of

19 developing a program which would provide more funds to them.

20 I don't think that they were reduced to that million

21 dollars. I think that, on the contrary, they're encouraged

) 22 to move ahead more rapidly with their programs so that they

e

23 would be in a position to request more funds.

. 24 Now let me also say one other thing in terms of
e 4

R . . '
o wmm$,;g Mrs. Flood's review. I personally expressed concern about a
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1| number of their project§. For. instance, they have a hospital
. 2l administrators educational project. It's my own opinion f.hat
3|l that is the responsibility of the hospital administrators

4} organizations that were and are involved in enhancing the

5| capabilities of édministrative people. And I don't know that
6llit's the IRMPs responsibility.

7 There's another one that had to.do with the matter
8|l of safety, electrical safety, electrical hazards in the hospital]
9 I feel that this is an administrative responsibility for each
10| of the institutions to be concerned about; the séfety of their
11| patients within their institution, and there is some justifica-

12| tion in terms of economies and the safety and well-being of

. 13l all of thé people in the entire area to be sure that the
14} institution is safe.
15 ' 3 But I think this is-a project. There's also a
16| very, very majér amount of money being alloéated to the health
17 informatidn testing center and I think they say that the
18| break evén point is at 20,000 visits, and I think in the

19 first few months -- I don't remember. Mrs. Flood, they had

20 || something like --
21 ' MRS, FLOOD: Seven hundred and fifty.

) (“} 22 MR. TOOMEY: Seven hundred and fifty visits to the

23||health information testing center.

. 24 DR. LUGINDBUHL: I§ that on multiphasic screening?
ce = : :
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1 : MR. TOOMEY: I might say I went through it
. 2| earlier and I went through the health information testing

3|l center and I wanted to see if and Mré; Murphy had suggested

4] it would be desirable.
5 ' I waé very much impressed with the program. But
6l it's a question of whether,.in terms of cost benefit, that
71 will be the bénefits cominé to the area in any kind of a
gll relationship to the.cost of the project.
9 "~ So that as you look at the individual projects,
10l and I believe Dr. Scherlis was concerned about tﬁis

111 yesterday, there are some I think that are questionable,

12 There's absolutely no dohb; in my mind that the reduction
. 13| from their request to wha£ we proposed is minimal. I mean
141 I think that  allowing for the increase from the two million
15{ six to §$3,000,000 is more than”’satisfactory.
16 MRS. FLOOD: I would just like to reinforce
17| Mxr. Toomey's commcﬁts in the same line again.. 'Along with
18! the electrical hazards and the administration manaéemen£ trainin
19|l prograns, they have an infectious disease contrél program in
20 |l hospitals and they are not feaéibility development demonstra-

21| tion projects,

_ (fj 22 These are actually three-year projects proposed

23 for the maintenance of these services, The infectious disease

‘ 24licontrol program is onc of monitoring laboratory functions and
ce 4
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} responsibility-should be.asSumed by the institutions providing
. 2l health care and I do not feel that they are a responsibility
3| of this Regional Medical Program.

4 | | MR, TOOMEY: IAthiﬁk this goes back to looking

5| not only at ﬁhe development of the goals, but I think that it
4l points up once again the need for them to get more concerned

7| about what they have to do to achieve these goals and

gl I think their projects have been developed out of context with
9|l the establishment of any objective.

10 | DR. SCHMIDT: Dr. Thurman.

11 | " DR. THURMAN: I don't mean to dredge the values of

12 || Louisiana, but, Bob, you just said that Louisiana needed to

‘ 13l develop a .program that would bring more money in.

14 : I'm not sure, with the exception of the 500,000,
15/ and I think thgt's a'reasonable'figure for their kidney in
161 this yeér, I'm not sure that they developéd a program that
17 || deserves support any more than Louisiana does.
18 There's alteady one point two milliqn in the multi-

1o | phasix screening and they're asking for almost 300,000 this

year. And yet we know they're only running 750 patients.

20
21 Just on that basis alone, to go back to Bill
(7} 22 Luginbuhl's comparison with Louisiana, with all this talented

23 staff and all the time that they have, I don't see that they've

’ o4 llg0t a program ‘that they've identified that is that worthy of
ce '
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25 support versus the program that we saw at Louisiana, That

|
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1| would be my concern.

. 2 Ed, did the technical consultant and kidney

3| do reasohably well as far as these 53 ABCX projects are

4 concerned?

DR. HINMAN: We don't think so --

5
6 DR. THURMAN: Thank you.
7 DR.'ﬁINMAN: é;unfortunétely. It's one of those
g| technical reviews that was prior to our orientation -=-
9 " DR, SCHMIDT: Do you want to grab a mike, please.
10 DR. HINMAN: We have some concern oﬁer the
111 large kidney project that was submitted by the IRMP. This
12| was a pulling together of nine components that have been in
. 13 existence for some time,-:_Lnto a comprehensive plan.
14 We have no hang up over the plan itself, but
15| we're concerned about the methéd of fuhding, i.e., IRMP
16 support, This was reviewed by technical reviewers prior to
17 the time when wve héd an opportunity to have indoctrinatgd
18 them inté the concepts of decremental funding and éhat.RMP
19 || money should be gotten out fairly quickly.
20 | The problem is that, for instance, the home
2 dialysis component has had six years of RMPS support from
7 (i? 29 home dialysis training, &a total of $1,222,000 in the past.
23 It was known by that unit that it was to have been self-suppor§i4

. 24 by June 30th, 1972.
e '“R”mm“';g : The home dialysis unit had also provided $44,000
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1l towards the transplant sﬁar£up-and it had also, the transplant
. 2 unit had, ‘received support from an Aor’gans' procurement

3|l contract for the past three yéars for‘a total of $194,796 and
4 they’knew they were supposéd to be self-supporting by the

5| end of three years.

Now, this nﬁrse.dialysis training program that

’

they propose to make a nétional resource has been discussed
with no one outside of Salt Lake City. The nurses that have
been trained to date have‘éll been from IRMP and there has

10 been no evidence that we éould'find that would suggest that

1 this indeed could become a national resource.,

12 They had made no move other than to ask for money

- ‘.;L: - -

. 13 to do so. So that our concern is not with the coverage that

14 they want to provide for patients, but the fact they have

15 had three to six years support for most of the componenﬁs

16 and have not utilized third-party reimbursement that have

17 made -~ of course, the application came in before HR1l, so

18 they were unable to adjust to that.

19 But we have, and I think that it was put into

—

20 the books, a funding recommendation for a total of, - in the

21 07 year, $159,400 of RMPS funding as opposed to the five

{?3 22 hundred and twenty-five that they requested; and the subsequent

23 years, a similar reduction.

’ 04 MR. TOOMEY: Fifty-four thousand the second year
te —Federal Reporters, |

;g and eighteen thousand the third year.
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] : DR. HINMAN: It's not that what they want to do

. 2| is not good. 1It's just that it doesn't seem appropriate for
3f us to.pay for.

4 DR. MARGﬁLIES: I wonder,icou;d I interject at

51 this point. T think that this discussion has become remarkably

4l important, not just for IRMP, but the fact that you're going

7l back and looking at Louisi;na and wondering about some issues.

8 ‘ We agonize reéularly in this program about the

ollkind of disparities which you are addressing. -On what basis,

10l aside from historical accidents, is one justified two dollars

11 || per head one place and twenty-seven cents per head another?

12 Well, in the process of trying to f£ind a resolution

. | 13- of course, we've .looked at all kinds of factorsii]_{eméost

14 need and so on, but here you have a very good examble of an

. 15 issué around which sﬁme discussion can flow that might lead
16l to some conclusions.

17 The argument in the case of Intermountain RMP is

18 that covers a vast area.‘ It has essentially one medical

19 school available in contrast with, say, Louisiana which has

20 three, and as a consequence, we are saying, at least implying

21 if not saying previously so clearly, that under these

(“3 27 circumstances, a qreater investment is necessary to achieve

23 the purpose which is improving the health care of the people

in that area.
"l’ i |
ice = mmemmm,g%‘ Now when you go beyond that issue, you are now doing
5 .
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1l an examining to see in what way IRMP is responding to these
. 2 peculiar needs of the Intermountain area and find activities
3|l clustered around the medical échool concentrated around a

4|l series of activities whith tend to whirl around a university
5 health science center and see in what way they are filling

4l that vast space and those scattered areas with the funds that
71l are available, you do raise some very serious questions about
gl its funding and its directions(

9 " In its defense, on the other hand, "as Ma¢ has

10l pointed out, it was not ohly an early program but one which

11l was encouraged to move in the directions that it did elect.

121l It was given great, greaf support in early days By review

. ]73:‘com‘mi'ttee and cou_ncii to establish a kind of direction which
:j4 it has established. |
15 And, yet; for a very long period of time, we
’16 have beén pointing to places like Nevada and Utah and contigubus
17| states like Colorado and wondering how effectively this‘money
18| which is so much per heaa is being utilized to £ill the empty
19 || spaces that they are trying to approach.

IE What Dr. Hinman has just described in the kidney
21 llprogram is, if at least not characteristic, one of the

(“‘.j 22 issues which is involved in your deliberations.

23 MR. TOOMEY: There's one other thing also, Dr.

Q 24 Marqulies and Dr. Schnidt, that seems to bear out the discussion
ce~ 4
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30

1 hand, you look'at the pfoqrany.and when you look at the

‘ 2| program, the RAG is changed, the staff is quite excellent.

3| They have one major problem in the selection of an evaluation
<i . 4|l or in the area of planning and evaluation and the coordination
5| of these activities. And there's no doubt in my mind, as I

4l loock at what came up in terms of problems as regards the

71l program, actions and activities to rectify those problens,

gll that this IRMP is réally an excellent organization at this

ol point with some problems.

10 on the other hand, when you look at the projects,

11| the projects are a carry-over from the past. They are

—p—_— e e s

12 | centralized at the university. They really do -~ while they

. 1’3' tend toward the goals that have been established, they are not

J 14l in fact fully consonant ,with what you can almost perceive as

15| the needs of the areas.
16 | They are things that have been developed because

17 of somebody's personal interest, and where I give the program

103y s 4 te e Bl

§ 18 probably a rating of an A in terms of what they did in order

i : 19| to overcome and offset their problems, I would barely give
20 them a C in terms of the projects that have been established

21|l to carry this out.

- DR. SCHMIDT: This is a very difficult thing.

(H} 22
23 Sometimes I make a mistake in that I read cverything that
. 04| comes into my ‘office pretty-much, and one of the things I
e
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concern about the involvement of hospitals in RMP. And this
was felt important enough whether it was political or not.

It was felt important‘enough to do a staff survey on the
invoivement of hospitals.in RMP, And there was some agonizing

over the fact that hospitals are not as involved in RMPs

as they should be.

And if you‘reaily look at how hospitals can be .
tied into RMPs, you.do get into things like training programs
for administrators, helping hoépitals who would not have the
soﬁhistication in'electronic engineering to pick up the
subtle threats to life posed by equipment that nobody in the

hospital understands.

These sorts of things, you can, in other words,
if you put your mind to it, at least find some rationale for
projects. |

I égree with Dr: Margulies that this is an
important discussidn and I always have a growing sense‘qf
unease when the Louisianas are brought into a discussion like
this,

| The Oxford English Dictionary defines tpe word
"mediocre"” as average, and the big problem of a democracy,
the greatest threat of Any democracy is that, carried thrbugh,
it inevitably leads to mediocrity.

If yéu bring up the Louisianas and start averaqging,

‘you're going to get down to a million dollars. You're going
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11l to get down to some mean, to some average, and if there are

. 2l 50 regions, that's a fifty million dollar program. If it's

é a two million dollar average, then it's a hundred million

N 4| dollar program. And there is an element : of ridiculousness
5| to that.

6 Now, I'm not arguing for supporting a program

7| becuase it's got a lot of %oney in it nowv. I'm arguing

gl against backing off.a good program,

9 - I recently poured tremendous resources into one

10 department because I know it was a minor department. I

11 happened to recruit superb opthalmologists, and I poured

12 | xesources into opthalmology, much to the dismay of some

. 13| others, but that is some place where this particular school

14| can make a difference because of the people that's there and
151 s© on. And I think that we're putting money into places where
it will make a‘difference and I really do worry about the

16

17 ultimate direction of the program and so on when we make too

18 much of the money differences.

The review committee, by and large, through the

19 ‘
o0 || Years has stronqgly resisted capitation formulas and-this sort
21 of thing and, personally, I believe rightfully so, and I've
(*3 22 obviously stimulated some comments.
N 23 Df.~Thurman.
Q 24 DR. THURMZII: Well, one would not want to interfere
co 3

““mew“';g with that beautiful monologue, but let me point out that if you
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pour money down a rat hole, it doesn't improve it by pouring
i more money down it necessarily. And nobody here, so far,
has said they have a good program, Mr. Chairman. That's the
probiem, and that's what we're speaking to.

I have no disagreement with the triennial status
because this is a group of individuals who have proved their
organizational capability But they have not pro#ed their
thought capability by this deﬁonstration of projects that
we are looking at this morning.

And I think that‘I'm not comparing per capita

and I would agree one hundred percent with that part of what

you said. That would be a mistake. What I'm looking at is
the émount of money that they have now, what the&'re asking
for, and how they would plan to use that money.

This haslnotning to do with what Mr. Toomey said
about their cahabilities or with what you said about their
overall approach. .But I do say that for all that talent,
sitting 5ehind those desks,-largely in Salt Lake»City, fhat
they have not demonstrated to us a progran cabacility that

goes along with their overall capability, and that's all I'm

saying.

And I would wash out the Louisiana.and everything
else quickly because I agree a hundred percent with what you
said.

DR., SCHMIDT: Dr. Yuginbuhl.
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1 ' DR. LUGINBUHL: I certainly am not arguing in

. 2|l any sense for capitation. I agree that the program should
3|l be funded in a large measure based on their capability and

4| performance.

5 I am hard pressed for looking over the documents,
6| though, to arrive at the cgnclusion that this is a particularly
7l capable program. I think in the past, they seem to have done

8 pretty well at a time that the competition was rather )

ol different and the goals were rather different. But it looks

10l to me as though they have not kept up with change, that they're

11| still a progran that is doing things that they started four

12| and five years ago. It's largely based in Salt Lake City.

. 13 T think there are major problems about the
14 leadership of the program when you have an acting director who's

in conflict with the grantee that isn't resolved, and I don't

1

15

16l agree that this program at this stage deserves a three-year

17| green light, I think this program has major problems to

18 solve, I think it needs to shift its direction.

19 I think that it should have its funding cut to a

20 level and it should be looked at again in one year'tovsee if

21 indeed they haven't solved the problems they faced. 1I'd

22 like to see some performance.

3

23 DR. SCHMIDT: Could you defint "shift its direction”

04 'DR. LUGINBUNL: Well, as a start, I'd like to see

‘w‘!w””R”mw”';g them. get more projects outside of Salt Lake, out elsewhere in
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1|l the region which they've been advised to do before. It looks
. 2| to me as though the projects are still dealing with Hcategorical
3| problems, that they're not making a broad attack on the coverall
Q 4] problems of health care delivery.
5 . .For example, a project in multiphasic screening,
6| I don't really regard as an innovative project in health care
7l delivery, in spending over’a million dollars to screen 750
8l people. It's not a.very cost effective program.' .
9 . DR. MARGULIES: I fhink this is worth pursuing.

10l I hope that Mac was not reflecting what he thought I was

11|l implying because I certainly-have no interest whatsoever in

12| a capitation approach.
. I What I am saying is that there should be a

14| disparity based upon quality and perhaps some other factors

151 but the disparity should produce some result, and if it is
16 going’to be mofe money in a régioh, there should be some

17|l evidence that for ﬁoney, you're getting more results. 'It‘s
18|l that simple.

19 _ If you look at the size of this staff,relative.to
20| other programs, it's a huge staff, and then take a look at
211 the indirect costs for this particular program, I don't know
o 22| if they're before you or not, but if they're not, you would
23| have a reminder of it, you have to ask yourself, "If this
. 241 the best way ‘i-n which this money can be spent for the people
ce
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And if not, then you have to -~ there comes a time
when you begin to at least discuss this as a principle, whether
you want to act on it now or not.

MISS ANDERSON: Mr. Chairman, I was wondering if
the site Visitors found our what happened to the projects
ﬁhat were discontinued. Did they have continued funding,
or what «- ’

MR, TOOMEY: I don't remember specifically} but
their record of continuation of funding is pretty good.

DR. SCHMIDT: The site visit report, I think.as
I recall reading it over, said tha£ out of 14 projects that
were phased out, nine were pickéd up by other funding,

DR. 'ljrquMAN: Right.

Mﬁ, TOOMEY: I would say once again, that if you
look at the component parts of the organization itself, the
Regional Advisory Group haslﬁatured, and they are participating
and I think certaiﬁly that, from what I've seen, yoﬁ could
rate them at an excellent level.

When you look at the staff, its organization, the
kind of people they've géi, that's rated as excellent.

The one weakness at the moment is the loss of a
chief of their evaluation section and no replacement there on
a permanent full-time basis, but a temporary person or a
person who is full-time, but temporarily in charge of the

evaluation section, This is good.
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?hey do need one change in that and I think the
managenent assessment people recommended that evaluation be
involved at the very beginning and that they monitor the
prog£ams as they go through} "The ‘evaluation people at the
beginning could establish the objectives that should be
eValuaﬁed.

I don't want té go through it, but I think in
terms of the program, once again, it's excellent. :

" In terms of the projects that are being carried
on, I think they're less than excellent. Charlie Hilsenroth
reminded me that this has been rated as a B-plus agency, and
I think that you averaqge out the excellence of the staff and
the not quite so exceéllent proﬁects at the momenﬁ and thét's
about where we woﬁld come, I would presume,

I ghink ﬁy own opinion is that really the
development of'the objectives and then development of projects
to achieve these oﬁjectives is the direction that they have
to take in order that their activities match their capaﬁilities
because they are. an extremely capable organization as I see it.

DR. SCHMIDT: John.

DR. KRALEWSKI: A statement and then a couple of
questions. First of all, it seems to me, in looking af this
application versus some of the older ones, that they have made
some chanqe‘in'théir orientation and I think that they probably

do have the capability to carry out that change as they go along
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Much of this will depend on the new coordinator,
however, and I wonder if the site team has some comﬁénts~about
whether or not you think they're going to fill this spot
fairly soon, were you impressed with the candidates they're
looking at, what are their capabilities?

And then a second question, in terms of budgets
here, it appears that much'of the difference between the
budgets they're reqﬁesting and last year's budget is involved
in things such as grants, et cetera, and I'm not sure I fully
understand that. It appears that last year, it -didn't'cost
them anything for rent. This year it's going to cost them
$138,000. These are differences that I can't quite see how
they're put together.

MR, fOOMEY: Well, the rent issue, as far as the
rental is concerned,-they were using facilities provided
by the university, and they were divided up into three or
four different locétions throughout the university setting.

They have felt that in order to pull the unit
together, that they should find quarters where tﬁey all can
be'together and there is a research -- No. I want to say
a research triangle -- but there's a research park. And they
plan to rent quarters at that research park which is away
from the university but does bring all of their staff
together, and that's where the rental problem come§ up.

DR. SCIMIDT: Dr. James and then lMiss Kerr.
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1 That will be the indirect cost.
. | 2 just quickly - "
3 3 Oh, yes, on thé cooxrdinator business.
{; 4l Go

The site visitors were impressed

6 wisl’ itaglund, while he is not an extrovert,
71 he a1dous personality. He seemed to have
cor. .. His personality was perhaps not
8 .
of a1z 'n terms of his abilities and his
10 acti ‘es, we felt he had done well.
1n ~een considered initially for the
12l posi . He was at the time we were there
( oimn. as an active applicant for the position.
131 9 r
14| He ¢ seemed to be a number of -~ some feeling
15| that ‘e of carrying on this task,
16 . Dixon's feelings from the medical
schoc . that the selection of Mr. Haglund
17 .
at i “her precipitate a problem between the
18
19 unive
20 i"to me that they were on the horns of
2112 dil ¢ only way they could get off it would
(”3 22 be tc : ect somebody else and Mary tells me
23 that * v ‘ve recently in looking and they
' 24 shor%: - somebody. They expect to, and he will
e—Towal Reporters, - | 0 5 - Mr, Haglund,

25
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Well, excusc me, she didn't say that, but the
implications were that this was the.action going to be taken.
DR. SCHMIDT: Dr. James,
DR, JAMES: I would like to appreoach this just from
another péint of view.  Relative to the excellent way that

the information regarding the total program has been

‘disseminated throughout the IRMP in that there apparently has

been knowledge gained by other agencies, consumers who have
benefited from the program, I wonder whether or not can the
site visit team tell me the. impact of the total program as

t has related to the provision of services to the people in

pete

this large geographical area?

I wonder, for instance, we get caught up here on
all the technical gobbledegook regarding a new coordinator
which can be taken cére of at one level, but then the impact
of the program in terms of just what are these projects doing,
are they really reéchinq the people, are they servicing»fhe
people? And if not, if then that the budget considerations
are as we see them here, which may lock excessive as- compared
to-Louisiana and/or Mississippi or wherever, would the budget
considerations not be concerned with whether or not the 14
programs that are on-going, the new programs, are they reaching
the peopie? Can the site visitors tell me this?

I'dén't understand the conversation up to this

point. I think that I really want to know what's happening to
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the programs in meeting the neéds of the people in the
communities in the area in the region.

MR. TOOMEY: I think I would answer that they have
added things that were not availaﬁle previously and to the
extent th;t they have done this; they have met the needs of
hany of the people whose needs were not being met previously.

Novw, it may not be all that you want, but it's a
positive factor. For instance, they've worked very closely
with the Comprehensive Health Planning Agencies. Now, this
gs a ﬁove in the direction.’ This is just not in Salt Lake
but in helping in other areas, in developing Comprehensive
Health Planning Agencies and working with them, cooperating
with them and providing some funding to them.

This is in Pocatello, Billings, Montana, as well
as in Provo. Their health learning centers in Pocatello, Idaho
is providing aéditional manpower and, hbpefully, additional
services to the people.

They have rioved out into the.miqrant_worker area
and they have nmoved into the Indian == meeting some of the needs

—

of the Indians.

so I would say, overall, th; answer was yes, that
we were satisfied that they were moving in that direction.

DR. JAMES: It apparently seems then, from the

material that ‘I have scanned, that this' IRMP has indeed

involved other health~related agencies and lent support to helpi
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them develop programs which, in fact, does get down to the
grassroots level of providing the sgrvices, is that not right?

MR. TOOMEY: That's true.

DR, JAMES: So what we're really discussing at
this particular point then are probably the technical
difficulties in administrative staffing or the administrative
level. Does this not seem to be where we are at #his poiﬁt?

MR, TOQMEY: I would say the main problem --

- DR. JAMES: And whét are you using as a basis to
evaluate this whole program and to justify the budget staff
requirements or program requirements?

I woﬁld likXe a clarification on that, please.

DR, SCHMIDT: Well, I would try to summarize
much of the discussion by saying that there have been an
awful lot of activities in the Intermountain Regional Medical
Program which ﬁave undeniably done well by the people and
for the people and so on. |

The major concern is that they have a set of
goals. They have not broken these down into objectives and
related them to the demonstrated needs in a satisfaptory way.

The relationship of these projects to their
objectives and relationvto the people is less clear than one
would like.

| Thefe's concern that the projects are in some

instances very expensive and are not being phased out in a
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decremeﬁtal way satisfactorily.

Elizabeth,

ﬁISS KERR: I think we've hit a key issue and
I think - | | |
| Dﬁ. éCHMIDT: Do you want to grab a mike.
MISS_KERR: Yes. I say I think we've hit a key
issue here and i sense we've sort of taken 180-degree turn.

I would have difficulty in supporting Mr. Toomey's
rationalizétion that this corps staff was extremely good,
and the program, in essence this is what he said, was not very
good. Yet they would averaqé out at C-plus, and this is where
I run into a very moralistic problem, és far as I'm concerned;
in rating,

Now, if they have an excellent staff of 50 some
people that are making the right decisions, then the program
ought tb be better,i And this is why I get confused.

I thought you said the program was good. I_agree
that I kept hearing that the people needs were being met and
that's what we're after.

MR, TOOMEY: -%ell, one of the ﬁroblems here, in,
answer to Dr, Thurman's earlier quéstion, is that I think
there are kind of two kinds of staff.in a way you're talking
about.

One is what we would ordinarily consider the core

staff, the leaderéhip staff, and another great segment and then
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probably the mdjority of the gtaff is project staff. So they
tie together people in the project, and a lot of the additional
782, the 1066 monies would go to support people that are
tiedvinto these new projects that‘they‘re applying for, - So
that let'é séy that more than half of the staff is project

related.

”

I think that the general consensus has been that
what we would consider the core: staff through the years, has
been good, I think that's fair. |
' | MISS KERR: Yess, but I still am concerned if they
cohe up with a high rating because of this strong core staff --
and I'm not talking about this particular region alone == but
then sometimes we don't read it right, it seems to me, in their
activities, in their performance and effectiveness.

DR. SCHMiDT: Joe.,

DR, HESS: I think over the years, this has been
considered to be oﬁe of the more effective RMPs. Ahd I have
no doubt that much of what they're doing is indeed affécting
the health of the people. |

But there;s another consideration which. hasn't
been brought up here which I think we need to ﬁake a look at
and that’is the issue of the relative need of this region in
relationship to other regions.

T don'%t b-lieve that the RIP, using public funds as

it is, should appear meritocracy (?).
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In other words, the merit and the.capability
of the program should be the only factor. The need of the
region should also be a modifying influencé as hest we can
determine what those needs are.
" And along with some of the questions that Dr.
Luginbuhl was raiéing and some of the comparisons, I think
we have to be coﬁcerned'at’this level about our consistency
as we look at these various regions.
Now, Louisiana has been raised as one example, and
i would point out for our consideration what our deliberations
were concerning Washington and Alaska vesterday.
You look at the quality of that program as it was

described for us. Their funding level for a population of

3.7 million people, we recommended $2.3 million which comes

rr

out to about sixty—ﬁwo cents per capita. You look at the healt
indiceé, the oﬁes that we have in the report, in every respect,
conéidering heart, cancer, stroke and all other causes Qf
mortality rates and considering that as the only numerical
data that we have for comparisons, that the Intermountain
region is better off in all of those categories, significantly,
than the Washinéton-AlaSka region,

So there are'other factors that are not as quantifia;
that we have to:take'into consideration. But the point I'm
trying to get to is this: that as we try to make reconmendation:

about the various regions, that we ought to consider the needs,
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the health needs of the region. as well as the capability of
the staff and the recognition that if we overfund some regions,
that is automatically going to have some repercussions on others
in terms of their getting money.

Sb, consequently, I believe that this region,
even though it's had a good precgram and all those things, its.
geographical problems, it'; overfunded at the current and at the
present time and that we ought to start a trend to cut this
region back to what is more equitable in terms of where
éhey étand in the national picture.

DR. SCHMIDT: All right. 1I'll use that to --

DR, HESS: If you'ré ready, I'm prepared to make
a recommendation.

DR. SCHMIDT: All right. We have a motion
that's seconded on the floor for level funding for the
second triennium “of $3 million, with. two contingencies: one
that by the second~year,of the triennium, i.e., they get
$3 million for the next year, they would get $3 million for
the 08 year providing a permanent coordinator was chosen and
they settled the issue with the grantee organization.

If you wish to make a substitute motion, that
would beain order,

DR. HESS: Yes. I would like to propose that
in place of the $3 million for this next year, we recommend

2.5 which is below their current year funding and that for the
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vear after that, that it be 2.3 with an indication that we
think that this trend ought to be reversed and there ought
to be a levelling off at a lower level, And then it's up to
the ingenuity of this staff to make the best use of the funds
which éﬁey have to meet the heélth needs of the people in
this region.

DR, SCHMIDT: Ail right. If you're talking about
a triennium -- .

" DR. BRINDLEY: . Third year.

DR. SCHMIDT: -~ what sorts of things would be
falling in year three?

DR. HESS: Well, I would say if the third year
were also at 2.3, taking into account inflation as long as
there would still be a relative cutback.in the third year.

DR. LUGIﬁBUHL :+ Second.

DR. SCHMIDT: All right., There is a substitute
motion then. It ié seconded. It would be 2.5, 2.3; 2.3.

| Dr. Luginbuhl. |
DR. LUGINBUHL: I just want to point out some

interesting features in the budget in the 07 year. . If I read

correctly, there's included $300,000 for developmental component

$300,000 for multiphasic screening, probably half a million
dollars going into the renal program, and these are all items
that T would question. And if you look at the projects, the

new projects and you split out the renal project, the ones

9]
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that appear to be the most innovative are all subéontracts,
’ 2 and the projects that are being continued are rather categoricall
And I wonder what the staff is going to do if the
categorical projects are phased out since the new projects

are subcontracts?

It seems to me if you cut this program back, that

’

there is plenty of room for some readjustment and redirection

v

and the only thing that I still question is whether this
program should be given a three-year green light or whether

10 it should be looked at in a year to make sure that they are

1 indeed following a new direction.

MR. TOOMEY: ‘I have to speak against Dr. Hess's

12
. 13 recommendation, npt in principle truly, but in terms of the
4 dollars, '~
15 I think that you could cut back perhaps the
'16 first yéar. But they are assuming some additional direct
17 costs, for instance, in their moveé to bring together their'
18 staff from several places into one place which, I think, will
19 make a difference in the number of people that they have.
20 Having a decentralized operation is more expensive
21 in terms of people and having them all together.
(“; 22 Consequently, if Dr. Hess would give consideration

23 to perhaps the 2.5 and then increasing it for the next two

years, I think I could support this. But I'd have to speak

24

-\ce—!detaf Repotters, ;CS against what he has proposed at this point.
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DR. SCHMIDT: All right., Let me ask staff, do
you have any comments? You've been silent. Do you have any
comments as to what in effect is a reduced funding level?

MRS, MURPHY: I could see the 2.5 and we do need
an earmark in the kidney.

MR. TOOMEY: But that's within the 2.5, so that
really is no problem. '

DR, SCHMIDT: Yes. John.

'DR. KRALEWSKI: I'd like to make a comment about
the principle of this, unless I misunderstand what we're
doing here. I really think that we're voting on this or
trying to develop their budget on the basis that we really
feel they're’gettingwtoo much money for this region or some
xind of an approach such as that and I'm really opposed to
that,

I feally think that we've got to continue on the
basis of looking at programs, looking at their capabilities
to do thihgs, whether or not they've made a contributidn,
and then deal with the budget in those terms.

Now, if we think that they haven't made-a contribu-
tion -and they don't have the organization to pe able to make
a contribution, fine, let's cut them bhack.

But going on this basis that they've got three
million and someone else has one million and we need to,

therefore, bring them into a closer balance, I think is a bad
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way to go and i'would be oppoged to cutting them below 1ast
year's funding, at least, because I-think that they éot some
things going here., I think thej've indicated some changes.

I think they're making a contribution, both to the
rural areas and other areas, and I think that at a time when
ﬁhey need some help in their attempt to get away from that
medical school, which appears they're trying to do and attempt
to bring in a coordinator, which they're apparently ciosglto
doing, and if we cut them back, I think .that .it's going to
put this quy to a real disadvantage.

DR. SCHMIDT: Thére.is one other issue that bothers
me a little. I'm bothered by the substitute motion a little
bit. A part of it,‘a number of people have talked about the
need to get out df the categorical business.

I would point out to the Committee that that is

in conflict with some of the statements that have come out of

the HSMHA office and the RMP central office recently, and I

think there is need for a little clarification of this.

Harold.

DR. MARGULIES: Well, I think that the_issue on
categorical activities is more a matter of how they're carried
out.and whether or noé heart disease is an important disease
to take care of. I think there can't be any question about

that.

What we're trying to avoid, however, in moving awa
14
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1} £from caﬁegorical, categorical activities is the support of

‘ 2| separate projects which are identified around a single aspect

3|l of a single disease located in a singie institution which

4| tends to split a delivery system even further rather than

5 strengthéning it. |

6l I think a good exaﬁple of how to improve cardio-

7l vascular discase managemen; would be one which involves a

8|l strengthening of the total management, we'll say, of congestive
9| heart failufe or hypertension tb better management of an

10|l existing delivery system,:and a bad example is the enthusiastic

11| development of a caonary care unit in a 45-bed hospital.

121l I don't know if they're down to 45, but we have some in similar

o

. 13| circumstances.

14 It is more of a matter of how you get there.

]5' There's né question that one cannot have an

16 effective health delivery system mounted without careful

171l attention to the diseases with cause major disability and

181 death. ﬁut there is arsénsible way to go about it, a rational

191l way, and there's a kind of impulsive, fashionable‘pattern

20 || which characterized the é}ogram in the past.

21 : It isn't dealing with categories that disturbé

(ﬁj oo llus. It's dealing with aspects of diseases which concentrates

93| resources in limited areas at the expense of other needs. So

. 24| that when we u'se the word "cateqoriéal," it gets us into a

.

tal Reportets, Inc. I

75| little difficulty.
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If the program has designed, as an example, a
regionwide method for dealing with coronary artery disease so
that the total management for all available people is improved
at every level and is not simply restricted to training a
few individuals to do a few things, then I think it's going
in quite the correct direction, |

I am a little &orriéd, also, Mac, about using the
word "categorical' as though it was a bad thing. It's not
bad. It's a good thing if it's done the right way and I think
éroublesome if it's done wrong.

MR. TOOMEY: I wonder is I couldn't appeal to
Dr. Hell to change his motion to allow for 2.5, 2.7 and 2.9
over a period of three years.

DR. SCHMIDT: I'll rule that out of order. That's
tampering withAa motion and I won't allow pressure to be put
on motion movets.

We havé a substitute motion if you would like to
move a modification, a substitute motion, that is --

MR, TOOMEY: I would so move.

DR. SCHMIDT: All right. Make a motion.

MR. TOOMEY: I would move that the amendment be
modifiedafo change the amounts specified to two and a half
mi}lion the first year, t.7 the second year, 2.9 the third
year.

DR. SCHMIDT: All right. We have a substitute
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1| motion on the floor that is now a motion to amend, two five,
.V 2|l two seven and two nine.

3 ' MR. TOOMEY: May I add to that motion then,.also

4 withlthis, that advice be sent to the IRMP not only as regards
5| the resolution of their proﬁlems with the university and the

4|l resolution of the selection of a coordinator, but that attention
7l specifically be paid to eséablishment of obﬁectives which

gl would support their goals and that the project selection be
ol given particular ;ttention'and that concern be directed to
10|l the needs of the periphery.

1 - DR. SCHMIDT: All right. I'll accept this. On

12 || the Executive Committee, unfortunately, I have a lawyer and

. 13| he would point out that your amendment is really a substitute
14| for the substitute motion and I'm stretching it a little to

15l accept that as an amendment, but we did it yesterday, and so

16 I'11 be consistent.

17 DR. THURMAN: That's right. Consistent in being

18] wrong.

19 DR. SCHMIDT: Now, so we're speaking to the

20 amendment to the substitute motion which is two five, two seven

21 and two nine, Dr. Luginbuhl,

C“3 22 DR. LUGINBUHL: Well, it strikes me that we're
23 beginning to close in on some agreement,
. 24 The one issue that I have raised, and I really
ce ral Reporterss, Inc.

25 haven't heard discussed, is the question of a site visit at the
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1| end of the year and just in thé interest of moving things

. 2 || @along, is that a dead issue or is there any sentimenf? Could
3| we see if there's any sentiment in the group? And if there's

ﬁ , - 4 not, I think we can drop it and proceed to settling the

5 financial question. |

DR. SCHMIDT: All right. Anyone who feels that

6

7 the program really should be site visited within a year, raise
g|l your hand, . | .

0 - (Show of hands.)

10 DR, SCHMIDT: All right then. The majority feels

N that probably they need good, strong advice saying that we'll

be out in a yéar to look at this and so on.

12 _
. 13 All right. Let's keep now to the motion on the
14 floor. Are you ready for the question?
i5 DR. BRINDLEY: OQuestion.
16 DR, SCHMIDT: All right then. We're voting on
17 the amendment to the substitute motion. All in faver, say aye.
18 (Chorus of aves.)
19 DR. SCHMIDT: Opposed, no.
VOICE: No. ~—
20
21 DR. SCHMIDT: The amendment carries.
. (Motion carried.)
@ 22 |
23 DR. SCHMIDT: We'll vote on the substitute motion

then which is really kind of silly. All in favor, say aye.

@Q..:
e 1al Reporters, Inc. (Chorus Of a}yes . )
25
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1 ' DR; SCHMIDT: Do you understand that we':e.—~
. | 2 _ VOICES: No.
3 T DR. SCHMIDT: The motion was amended. Now, we have

4| to carry the main motion which we really just voted on, which

5| is two five, two seven and two nine.

6 ' VOICE: So you.-have to vote negative then.
7 DR. SCHMIDT: 1It's the same thing as yesterday.
8 DR. LUGINBUHL: 'We voted to amend the motion and

9|l now we're voting to pass the amended motion.

10 DR. SCHMIDT: That's correct.
i] | DR. THURMAN: Question.
12 DR. SCHMIDT: All in favor, please say aye.
‘ 13 (Chorus of ayes.)
. 14 DR, SCHMIDT: Opposed, no.
15 (Motion carried.)
16 | DR; SCHMIDT: All right., I believe that finishes

17 fus then with Intermountain., Mr. Toomey.

18 © MR. TOOMEY: ’May I suggest, also, because the
j9||kidney funds in this project require earmarking, I think they
20|l also require a separate ﬁ;tion; that is, that the sum of --
’2] - DR. SCHMIDT: The kidney dollars are included in

22 || that figure.

o ™~

23 MR. TOOMEY: They are included, yes. They need an
24 earmarking. Can we do ~- Do you want a motion on the

ce Qal Reportess, Inc.

o5 |learmarking or is it necessary?
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DR, SCHMIDT: I don't believe it's necessary.

MR. TOOMEY: All right. They are earmarked.

DR. LUGINBUHL: Where do ﬁe stand on the record
for a site visit?

DR. SCHMiDT: We stand atfthe review coﬁmittee is
recommending a site visit in one year.

Ali rigbt. Th;nk you.

I really feel that the discussion was very, very
good and important; “We'll move on then to Maryland, and
Dr. Ancrum,

Well, do you want a break before we go in to

Maryland? Maybe we should, We'll take a fifteen-minute break.

Now I'm going to have to ﬁighten up on time. Ten thirty, we'll

start.
(Recess.)
DR, SCHMIDT: Okay. If we take our seats, we'll
begin.
| The Governor’of the state of Maryland gave a state
of_the state message yvesterday, so we've heard about that. We

will hear about the Staté‘of Maryland RMP.. Dr. Ancrum,

DR. ANCRUM: Well, just for a little bit of the
background on the Maryland RMP., It covers the State of Maryland
with the exception of Montgomery and Prince George County.
However, it ‘includes York County in Pennsylvania.

It has a population of slightly over 3,000,000 with
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70 percent of the state urban and 81 percent caucasian residents
Baltimore is the major city of the state and it

has a little bit over 100,000 population. All the other cities

in tﬁe state have less than 100,000.

For the health statistics, their morﬁality rates
in heart disease, cancer and stroke is lower than the national
average as well as deaths from all causes.

In health manperr and facilities; they do have
two major medical schools: Johns: Hopkins and the University
of Maryland, both located in Baltimore.

They have 25 schools of nursing awarding the RN
diploma, 20 schools of nursing for LPNs, four schools of medical]
technology, two in cytote¢hnulogy, 16 in radiclogic teéhnoloqf
and one in physical therapy.

For health manpower, they have 5,725 M.D.s,
approximately i0,000 RNs with about 50 percent of them being
inactive. Although there were 900 LPNs with about one-third
being inactive, they do have a complete range of healthlcare
facilities including acute; long-term and extended care
faéilities. -

And I talking to the mike?

VOICE:V You're all right.

DR. ANCRUM: For a historical profile of the
region, thevMarYIand RMP was awarded an initial planning grant

in January of 1967 an¢ was approved for operation in March of
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1969,

This is a region that has had many concerns
both to the national council, =~ the RMP staff and the reviewers
sincé about 1968. The major concerns have been their lack
of moving toward regionalization and also a lack of coordina-
tion of the various projects of the program. And there's also
been concern about the proéram being co-opted by the medical
school. | | |

Upon receiving the second year continuatiqn
application, due to_the many concerns that were raiéed, tﬁere
was a site visit made in May of 1970. And this is the
éame concern existing from 1968 until '70, these being
primarily the ones that I mehtioned: the absence of satisfactor]
outreach to the éxtent that the program was known aé thé
Baltimore program. |

Thére was an an absepce of cohesiveness between
the project, progrém staff units, projects and prégréms, and
there wa% no visible evaluation of the various programé.

Also, their application was primarily futuristic
in tense, and the RAG was predominantly a Baltimore based and
controlled RAG group.

A second site visit was made in December of '71
and, at that time, I was also one of the site team members.
At that time, there was still most of the concern that had

been expressed early still present; namely, that it was a
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1l predominantly Baltimore based ‘activities for the programs in
. 21 the community and, also, for the medical school.
3 ‘ ' There was an absence of a data base to substantiate
4 the'new program directions. At that time, the application
‘5| did contain goals and objectives based primarily on the
61l new mission policy that‘had come out, but there was no
7| way to determine hqw they went about establishing these goals
gl or objectives or what base they had used to determine.at"least
ol what they needed to do.
10 There was still a lack of activities being
11| extended to the other regions other than Baltimore.
12 Also, the eﬁidemioloqy and statistics center was
. 13| providing very litti'e information to help them in méking

14| decisions., The RAG group still was not.functioning as the

15| primary -- providing very much leadership in the program

v\é problematic decisipns or pointing out overall goal and

17 strateqgy.

18 These were the major things I came up with during

19 the 1971 site visit.

Since then, in September of this year, -the 25th,

20

21 they did have a reviey verification visit and also on the 26th
(f} 22 and the 28th, a management survey visit.

23 In summary, the verification was approved at a

24 minimum standard and there were several recommendations made,

e amemww,gg primarily the ones that they should be consistent in their
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review-process,'also in the management site team to -- the
management survey visit, I mean to say, the major thing that
came out of this was that it was not an effective managemnent
system for carrying out the prégram.

"The area advisory group had not taken on the
résponsibility for direction of the program. Also, the program
staff lacked consistency ana, also, lacked a central direction
and control of the funds, . .

‘There were several -=- I'11 hold ‘the.recommendation
now and I'1ll go on to about their application.

In their new application, their overall goal was
adequate as far as the written statement. They sort of used
again tvhe guidelines of the new mission policy; namely, that
they would cooperafe with other health groﬁps, try to increase
the availability of care, enhance the quality of care and work
toward the reduétion of cost of medical care.

Also, their objectives as written would assist to
accemplish these goals, thesg being primarily to promote-and
demonstrate'innovative delivery, assessibility, efficiency
and effecﬁiveness type of programs, to stimulate and support
activities to help health providers to give better care and to
also more effectively uéilize available services, and they would
encoufaqe providers and enable regionalization of facilities.

Their briorities were, number one, was to increase

the assessibility of health services to the urban underserved
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and then those in the rural area. Number two was to increase
the availability of service., Three was to work towards the

prevention of disease. Four, to help with the distrihution

of health services, and, five, to improve the quality of care.

" - In their new application, there was still no
indication as to what they used for a data base to define
their goals and objectives, or also the process for what was
determining that these were the goals and objectives for the
program,

In the area of accomplishment and implementation,

they,havé divided their program into three major areas.

One being in health data and evaluation., Number two being

mannower development and continuing communication. And three
being health care delivery.

For the progress report for the health manpower
development and'continuing communication, I might add just
briefly, too, that these are sQrt of set up into three autonomou
units so that you do have Dr. Herbert heading the department

or the unit of health manpower development and continuing

communication. And between March '71 and '72, they'did
initiate four projects. One which is based at the Baltimore
City Hospital on the management of intestinal stomas.

The objectives for this program was to provide
teéching in self~-care to patients. And between June and this

ipast November, they had seen 430 patients,

Vi




,,,,,

e .a

10
N
12
13
14
15
16
17

8
19
20
21
22
23
24

| Repoiters, inc.

25

62

Thé goal number two was to train intromastal (?)
therapists, and fo: this, they had 35 -~ for this group, they
had 35 lectures and seminars. And Number B, they also had
indi?idual teaching programs with all the 430 patients.

The third objective was to develop an audiovisual
package which would consist of slides and brochures, books
and et cetera, and a T.V. érogram, and this is also in the
process,

- The second program that was initiated was a drug
information center. This is a program that's aimed at giving
information to health providers to reduce drug reactions in
prescribed medication.

The third project that was initiated was the
one on continuing education for non-Metro primary health
care providers. And, here, this particular program had not
been impleméntéd yet, but they have completed the survey,
determined what the needs were in the area of continuing
education for the health care care providers in the non-
metropolican area, and they have formed a regional educational
planning committee which has reviewed the survey da?a and
are now in the process of planning the actual program.

The fourth program was the preparation of the
nurse peéiatrics practitioners with the University of Maryland,
ané here again,.they have recruited the faculty, have establishe

committees and have developed all aspects for the curriculum.

-
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The projected plané for the health manpower
development and continuing educatiop division -- continuing
communication division is that they have recruited additional
qualified staff and they have written several broposals
to be impiemehted during the coming year.

~ They also have a research and survey.analyst to
do further information gatﬂering for program development.

The overall new programs that they have -~ in total,
they have proposed six new programs; four which will be in
the Béltimore area only and, only two addressing themselves
to the outside region.

The two that will concern the total region will
be a kidney program  and organs procurement and preservationr 
program, and the other will be the emergency care -- I'm sorry.
It's the hospitals discharge aspect data.

They do have a continuing program, three in the
education or qualiﬁy area that I mentioned previously. _In
the arca of services availability, they will bhe continuing
two HMO type of programs and the nurse pediatric -- pediatric
nufse practitioner program for manpower.

For the health care delivery which is primarily
the core or the RMP staff itself, it was pretty futuristic.

In summary, they said they had been seeking funds and gathering
data but that'iﬁ the future, they will be putting moreb

emphasis on programs in the non-metropolitan and rural areas,
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11 and they plan to work wiéh the. new RAG and I'1ll explain about
. 21!l the new organization of RAG a little later, and also the“ )
3|l policy planning information committee and that they will

{ 4| assist in implementing the inter-society commission on heart

5| disease resource report.
6 < Maryland was quite a difficult application to go
7|l through, It came out in three volumes and I have a friend
8|l whose theory is that if you can't‘convince them, confuse
9| them, and I think they were tfying to confuse me at points,
10 The other one, volume number two, waé from the

11| epidemiology and statistical center, and they did quite a

12l detailed report and analysis of 25 studies. Thirteen were

‘ ]j evaluation studies, twelve which were programs that were no
14|l longer bheing funded by RMP, and ten that was to be related to
15|l data informatiqn. |
16 | Ho&ever, most of them were not geared toward data
17|l that could be used for planning for future programs, but T
18]l thought £hey were very good research analyses.
19 They ‘also project doing three additional programs
20| in the coming year. One—bill be on the medical emergehéy

21| sexrvice. One to study the survivorship and quality of care,
e 22| and this will be based on previous studies done upon heart
(! _
23| disease, cancer and stroke patients treated ~at various types

’ 94l of hospitals.’
£e — ral Reportets, Inc.

25' It's planned for more or less a longitudinal type.
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They're looking at a five~year.survivorship. The third one
will be the effectiveness of a coronary care unit.and, here
again, this is sort of a long range. They mention that there
was quite an increase in the number of CCUs throughout the
State of Maryland and so they plan to study the pattern of utili
tion of these coronary care units and then compare the

,

experience of the current use with what had occurred several
years before that. :

‘One of the other criticisms of the previous site
visit was that the RAG was not providing the leadership it
should for program decisions and that there were a lack of
regional and minority representations onhit and, also, on
the major committees,

They have improved in getting ﬁembers from other
parts of the state oﬁto the RAG other than from the Baltimore
area and they have also increased their minority representa-
tion.

They have also restructured the RAG so that in
the future; it will be able to take more of a leadership role
in(the decision making éﬁ& in program planning. However, this
restructure did not occur until September and they've only had
one meeting. So at this state, it's hard to tell just how this
will come out, if they will be able to move into playing a
more prominant role ir guiding the program.

But they did create a ten-member Executive Committee

N
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1llwhich will be méeting monthly énd the overall, the total RAG
’ 2l will be meeting less frequently. They felt by doing this =~-
j this was a recommendation they got last year -- that with the
é, - 4 meetings being less frequent, then people in other parts of

5| Maryland could participate in the RAG.

6 | ' They have also created a health manpower and

7| development and continuing’communication committee. This is
gl @ l4~member committee which will be looking at data related

9| to the needs for health manpower and continuing communication,
10 also feviewing the projects.for this area and making a

1N recommendation to the RAG for their implemeﬁtation.

12 They also have an epidemiology and statistical

. 13 advisory comnittee which is a 13-member committee which will

14 be serving the same type of function for the epidemiology

15 and statistical center.

16 The policy planning and formation committee will

17 be assisting in working with the director of the program to

18 developm implment and coordinate and evaluate the programs.

19 They will also be lookiné at the data that's gathered by the

20 epideniology and statistical center to be used for decision

21 making about the program.

Cjt 22 The core staff, as I said earlier, there are two

23 major functions that I was able to pull out from their

24 application. They have participated in a second Monday series
{

”mem”'gg which is one of the programs they had continued from a couple
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years that's been successful with getting in some participation
from people in other areas besides the Baltimore area, but it's
been centered primarily in Balﬁimore, and that they will be
seeking funds and also working out cooperative arrangements
with othef health facilities.

| | To try to summarize this a bit, the principal
problems was éhat -~ also érom the staff observations --

was that there is inadequate program development by the staff,
except for that Monday series, they seem to have done very
iittle other work in getting any programs implemented.

They seem to sort of wait until somebody in either
the University of Maryland or Johns Hopkins or maybe somebody
in the city will come.to’them with a proposal and they will
fund it.

And also the communications and the monitoring
of these progr%ms have not been véry effective.

Anothef thing is that the committee structu:e,iso
far, }nsinot been used in program development. It is their
plans from.theiruprojection, again, that a new structure will
heip to facilitate the committee's function in this area.

Number three is the productivity of the epidemiology
and statistical center. Here again, as I stated earlier, they
have done some very good research analysis. However, their
reports and their data have not been geared toward trying to

get data to help them to decide what type of program to have
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or to say to go out to approach other agencies to point out
a need and what type of prograﬁ might be effective., It's
been purely more of a research thiné that would be just
general knowledge for anybody.

The other thing that, with this reseérch center --
this is going back. I had trouble trying to keep separate
what I was readihg now and-what occurred last year on the
site visit, The two seemed very close, and I could observe
very little progress in this past twelve months. It was like
I was reading the same application all over again.

But when this came up in the site visit last year,
the team did recommend that since the center was acting as
more or less, say, resaarch and data center for Hopkins, that
they looked at maybe extending their services on a fee-for-
service basis to other parts of the country and to become
more self-sufficient.

‘There wasn't anything listed in the application
about them getting any additioﬁal income or any plans fér
getting any sources of funds to keep the operation going.

The focus of the program still_remains pretty
much.‘ Baltimore-city oriented. As I pointed out eérlier, of
the six new programs that they are p;oposing, four of them
will be for the Baltimore city area only.

Oqe‘of their major programs that they are working

on is for the developmant of an IR0 end, here again, I didn't
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1|| quite understand what happenediwith this program when it
. | 21l came up last year and they asked for funding, they wanted

3l over 2 hundred thousand dollars for this program.
L a 4 ' Their objectives were not in the proved area
5| that RMP was fundihg. They wanted money to not oniy look
6 ét possible quality in monitoring but they also wanted funds
71l to establish a financial s§stem and this type of thing.
gll And this program was reduced in funding to allow them to
oll carry out the part that would be approved within the overall
10 RMPioﬁjectiveé. | |
11  They resubmitted the same program and they still
12 | maintain the six objectives £hey had from the year before.

//////

‘ 13 I don't know if you want to go into that now.

14 _ Another problem is that the coordination and
15| direction of the proﬁram staff activity by the program
16 || coordinator is.inadequate. Here again, I said they have like
17l three separate units. The epidemiology and statistical
18] center is a part of the School of Hygiene and more or less
19| functions éompletely autonomous from RMP, incluaing having
20|l their budgets and all their requests and what-not handled
21 by the School of Hygien, and the coordinator of the RMP not
) CMW 22 || being aware or knowing anything about their budget or it's
B 23| just the final reports that he gets frcm them in the end or
24| about their staffing, things of this nature.

\ce.al Reportors, Inc. . $ k
25 Also with the manpower and development unit, although
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1| pr. Jerbert reports to him, he has pretty much complete

. 2|l autonony for the direction and development of that particular
3|l unit. So there's vefy little correlation between the health

4| data that's coming‘out of the E and § center or the evaluation
5| of on-going projects or an interrelationship between the

6| health manpower development unit and the health care unit, so

’

71 that everything is just like three separate programs.

8 : Also, as I alluded to a little earlier and maybe
9| someone else can pick thi; up a little bit better, is that
10|| the physical management is either minimal or nonexistent.

11§ This is from the o&erall management, by the business manager

121l of the RMP unit.

. 13 Maybe I should stop here and let -- I have two
14| backup reviewers, and you can go from there.
15 DR, SCHMIDT: Okay. Joe?
16 | DR; HESS: I don't have a great deal to add. I

17§ think she'svpointed out the major features. I would just

18 réemphasize that as I reviewed this application, that there

19|l are three, possibly four, major problems which I saw.

201 - One was the i;ck of systemétic regionwide assess—A

21! ment of needs and leadership by the Maryland Regional Medical

& 22 || Program in developing new projects.
23 As mentioned, they seem to wait until something
. 24| turns up and then they look at it.
g Mral Repotlers, Inc.

25 ' Second is the lack of leadership involvement by
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the RAG. They appear to be, according to the reports, almost
totally dependent upon the technica; review committeés and,
since, the ﬁAG almost becomes a rubberstamp.

| DR. SCHMIDT: Could you speak up just a little,
The stenotypist can't hear you.

| DR, HESS: Okay. And the third point was what
appears to be ineffective use of this extensive epidemiology
and statistics centér. Now, theoretically, one would think --
this is an unusual resource.: Most regions dqn'; have the
talent, nor are they expending the money that amounts to
something like $166,000 a year going into this E and S
center. And somehow, it's not having much payoff in the
program itself thus far, although they do indicate that they
have now appointed a committee to start digginé into this
data and see how they can begin to utilize it.

But‘it seems to me a rather late date to bhe
thinking about this.

Then some question about the effectiveness of the
mini—contréct or‘feasibility study mechanism as it has been
uséd in the past. Now, this may change in the future. But
in looking over what has been used, it seems to me that in many
insﬁances, at least it;s been the source of fﬁnding when people
get in a tight spot, when money is running out from some other
source, so that i think the management of that aspect to the

program is another area which needs tightening up and tends to
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1l reflect some of the~looseness of the management program,

2 I will just comment on j:he renal diseaselproposal.
‘. 3| This does look like a sound proposal. It's had the appropriate
{ 4 techx.aical review as part of the state plan and Dr. Roberts
5l in the local review here felt that it was satisfactory so that
61l I have no questions abou£ that particular aspect.
7 . DR. SCHMIDT: Okay. Let's see. Bill?
8 : DR, LUGINBUHL: I had a great deal of difficulty
9/l with this application. It is a well-written application and
10] it is hard to know whether the changes claimed are actually
111l changes in fact or whether it is simply a good job of
12 | merchandising, and I gather from the other reviewers who have
13|l had some on-~the-scene experience with »the program, that it
. _ 14| may be the lattef rather than the former.
15 I think -the problems have been well stated. The
16| progress that ﬁhey claim in the application centers around
17| the revitalization.of the RAG with the appointment of a new
18|l chairman .’and vice chairman that the RAG is now assuming.
19 programaﬁic decision responsibility, that they've appointed
20| some subcommittees and that these are beginning to _work.l

I honestly have no way of telllng whether these

21
(m.\ 22 claims are true or not. I think that it's fair to say that
23| the application does not show any product of this revitaliza-
. 24 tion.
e ot Reporters, Joc. . The projects that are listed are quite limited.

25
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1 ' T don't think that-they are terribly imaginative
‘ : 21 or broad, but I honestly can't judge whether there may be

3|l changes in the offing.

4 They claim that‘they have made substantial

5| changes, .i would be very interested to hear from members of
6! the staff that have visited this program as to whether things
7 have changed in fac?. |

8 I rust admit that I'm suspicious because the

9|l coordinator has been on the scehe now for several years and
10 it would seem to me that if he had the ability to bring

111l about change, it would have occurred before this time.

12 DR, SCHMIDT: All right, Staff comments at this
. ‘ 13l point?
14 GEORGE HINKLE: I might start out at the beginning

151l and clear up a couple of points that Dr. Ancrum brought up.

16 DR. SCHMIDT: Slide the mike a little closer.
17 GEORGE HINKILE: I don't think it will.
‘18 ~ One of Dr. Ancrum's concern had to do with the

19l Project Number Thirty -- can't get it any closer. It won't

-—

20| stay.
21 : DR. SCHMIDT: Just speak up. We can hear.
& 22 _ GEORGE HINKLE: This will do it.
23 . It had to do with Project Number 36 which was an
. 24 || HMO project. Tt was snonsored with Johns Hopkins University.
ce 1at Repoiters, Inc.

Last year, council and committee were both concerned
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about the type bf activity théy said they were looking for
RMPS to support. We didnft think it was within our prérogative.

During the negotiation session, “the MRPM
persohnel brought in a more detailed aéplication of what
they weré.goihq to do under that project.

Dr. Farrell of the HMO up in the DPTD, he looked
at the detail and he determined From looking at it that
they had some items in there for administrative support
systems. Those are the things I think Dr. Ancrum was referring
ib, and also for some pharmacy patient profilés.

All of these, the expenses related to these two
items had to do with computer cost and amounted to about
$27,000,

So based on council recommendation, we told them
they could not support those type activities. They concurred.
We reduced their funding for that project by about $27,000.

Now, as.the application comes in this time,_if
comes in exactly -- the narfative is exactly as it was before.
1t doesn't give enough detail to really interpret what they're
taikinq about. h

Also in their computer support areas, after last
year's reduction, they reduced the computer data processing
support request from down to $21,000. This application, they've
jumped it back‘ﬁp to $41,000, almost another $20,000 increase

iwhich is almost what we reduced them last time.
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R ' So it could be, they've put these things back in

.~ , 2| but our advice letter specifically said they could not

3|l support £hem; It could be they're moving into other areas.
R 41 I doﬁ't know the answer to that. But we have made a note éo
5| make sure that they're still aware thét they cannot support
61l this patient profiie studies and the administrative support

71l systems.,

8 DR. SCHMIDT: All right. Dr. Ancrum, would you

9| care to make a recommendation.

10 | DR, ANCRUM: I had trouble with this.
11 ,ADR. SCHMIDT: Well, there's always a moment of
i2 | truth.

. 13 DR. ANCRUM: Well, they're still .applying for

14l triennium and I wasn't sure what they were offering for a

15| program. They were étill ready for a --

16 ‘ MRS. SILSBEE: Last year, the actién was for

17 || two-year support, énd this is the last year<of that two-year
18 support.l So this is just one-year funding that the&'re'

19 requesting.

DR. ANCRUM: ©Oh, okay.

20
21 GEORGE HINKLJQ Dr. Ancrum, may I make a statement.
(\? 22 Last year, if you recall, initially the site

23 visitors only recommended one-year support, and we felt that

‘ 24 they wouldn't have sufficient time to do all we wanted them to
ce a3

t Reportters, Inc.

25 do so we made it two years.
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1 ' DR, ANCRUM: .Two years. I'm getting my numbers
‘ _ 2 || mixed up.
3 ) They were, for two years, and they've also
4|l requested an increase of funding over‘what was recommended from
sl last year.
6 They recommended that they stay at one millibn
7|l two nine four for the two éears, and they're requesting
gl one point four million.
9 "And as I said, I've had trouble seeing any real
10|l progress or any change in their plans from the yéar before,
11] and I wouldvrecommend that they stay at the same level as

12 || they were this year to see if they can make some progress
. 13 .during the second year.

14 DR. SCHMIDT: All right. Then the recommendation
15/ is for a level of funding with édvice, obviously.
16 ' Dr. Hess.
DR. HEéS: I will second that recommendation.

17

181 T think the major points of advice were made in the December

19 follow-up letter from the management survey, but I think the
20 lanquage could be strongé} than what was in that advice letter.
21 DR. SCHMIDT: All right. Dr. Luginbuhl,

(“} 27 DR. LUGINBUHL: Let me ask staff three simple

23 questions. Is the coordinator any good? Is the RAG actually

. 24 taking leadership with the new chairman and vice chairman, and
ce e

ral Reportarss, lac.

25 have they done what they were told last year?
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1 : DR, SCHMIDT: I'll refer that to Dr. Ancrum.

. ‘ 2 -~ DR, ANCRUM: Well, for one thing, Dr. Davens
3|l has been there, I believe, since the summer of '71l. This

C 4] region did have --
5 - DR, LUGINBUHL: '70,
6 DR, ANCRUM: '70, All right. They did have quite
7lla bit of trouble keeping a coordinator. He was the fifth, I
gllbelieve, from since they were started in '69,
9 My impression from meeting him last year was
10 thaf T thought he.would be a good coordinator. As I said, I
11 | haven't seen very much progress from the application during this
12 llpast year.
o 13 Also with the RAG, here again, thé reéommendatibns
. 14| went out to them the first of the year. They didn't do that
15[ restructuring until September, so that they haven't had a
16 lchance to reall& function in this new organizational pattern
17llyet. So whethér or not it can work,.I don't know,
18 " Their application, the one the year befére éndv
19 this one héve both been very, you know, in the fﬁture. They're
o0 [always, "We will do it in~the year coming up."
21 g Now, I don't know how much longer we want to let
(%3 22 them go saying that, "We will do it next year," or if we can

23 give them some stronger advice that, you know, "Do it now or

24 else.” : .
SC‘”" Reportets, 1 DR. SCHMIDT: Dr. Ellis,

25
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1 " DR. ELLIS: We have been talking about opportunities
’ ‘ 2|l for really developing programs for minorities and I >(.iid not
3/l hear here that there was a relationship with the Provident
' 4| Hospital which is one of the few remainiﬁg supposedly good
5l black hospitals that has possibilities for growth, and I just
6| wanted to bring this up as a i)bint of information.
7 ~ I think that Baltimore is one of the cities in
gll the country with a tremendous number of problems in the
gl minority areas; high death rates in many areas, and, yet,
10| they do have a core of people who can work together inv a
11| fairly good relationship between the races in some areas,
12]land I just wondered if the Provident Hospital people have been
. ]3 brought in at all to this RAG and who are the -- and where is
14] the thrust for thé HMO? 1Is it only in the east side of
15 Baltimore or are they going to the northwest as well where
161 this hospital is located?
17 DR. ANCRUB‘I: Provident Hospital, per se, was not
18 mentioned.“ Their thrust toward the minority has been pi‘imarily

19 with an HMO type.of a group that's been developed there.

Can you help me out with the name?

20
21 GEORGE HINKLE: Maryland Health., They have the
C‘m} 22 Maryiand Health Maintenénce Committee, Incorporated, which is
23 doing the evaluation for their HMO. There's one in east
. 24 Baltimore HMO that's referr‘ed to.
e \@ral Reporters, Inc. . DR. ANCRUM: ' Fast Baltimore, yes. That's Johns

25
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Hopkins. Pardon?

DR, ELLIS: Johns Hopkins?

DR. ANCRUM: So they have been helping with two
HMO groups and sort of an ambulatory care facility. Provident
Hospital wés not ﬁentioned but these have been their two
majorvthrusts with the health service area toward minorities
and the other one is plannéd for the educational components,
two at Morgan. : ‘ - .

DR, ELLIS: One other comment. I was just wondering
how different the statistical information that's being given
now from -= .1 suppose~i£'s ffom Dr. Tabbetts office, that the
school of hygiene, how this differs from the reqular information
which the City of Baltimore, in its board of health, has
been collecting o§er the years, and if this is not an altera-
tion in plan to help.support an office which has beeni-- with
pgople who movéd out of the health department into thié
particular office.~

DR. ANCRUM: Here again, the only thing that
the applicétion or the E and S report alluded to was that they
Qid do quite a detailed study on throat cultures thgt have
been -run by the health department, using rheumatic fever as an
indices, to see if thére had beeﬂ a change over time which
would prove that there had been an improvement in quality of
care.

The most of their work has becen very pure research,
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hore so than seeing how it wasigoing to relate to what they
were going to do.

DR, SCHMIDT: Mrs. Flood.

MRS. FLOOD: As I look over the materials and
hear the cbmménts, I get the feeling that it's a Missouri
mule that's alrcady been hit with a two-by-four instead of
Maryland and they still don't listen.

This application reflects 26 percent of their.
project dollars going into datazsystems'as reflected by the
printbut and it just_doesn't jibe that with their reduced
funding és that clout that tﬁey've been given to get with it,
they still come back with an applicatipn reflecting this much
of ﬁheir project dollars going into more data‘systeﬁs.

DR, SCHMIDT:- Dr. Hess.

.DR. HESS: Just to follow up on Bill's question
earlier, T thiﬁk it would be useful to have some comment
from the staff.

The description on the site visit report of the
coordinator for last year might be of some interest. It says:
- "In the opinion‘of the site'visit team,.the
coordinator, Dr. Davens, has provided a great deal of'leadcrship
to the Regional Medicél Program éf Maryland. He has been
extremely sensitive to the new directions of Regional Medical
Programs and has played a major role in_terms qf transmitting

these new directions to the Regional Advisory Group as well as
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} i othex health-related institutions.
. 2 : ~ "It certainly appears that he has established a
3llwell-organized core staff and has given them the professional
4 latiﬁude to function in their areas of expertise.”
5 ' 'They.were‘favorably impressed by him on that site
6llvisit, but I think there are broader issues that come up here
7| that we héve to look at.
8 ' Oﬁe of them is the advisability of Johns Hopkins
oll continuing as a grantee organization and, furthermore, the
10| representation of the two medical schools in numerical
11 representatioh and the influence that they have exercised
12 lon the RAG, because vhat I am saying is, he may be a good
‘ 13 ﬁan, he may be in. a next to impossible situation'the way
14| things are currently structured, so the other alternative
15| we ought to be gxamiﬁing is whether the effectiveness of this
16 coordinator might be strengthened by some change in arrange-
17 | ment which woﬁld give him freedom and latitude to move,
18| pecause it may not be entirely his fault.
19
20
2]
S 22
23
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DR, JAMES: It seems to me that we are now in the
east coast of the country and the most developed aréa. What
is it known as? As the highly developed industrial corridor
of this country, and where, geographically, are located two
very large and outstanding medical schools who have long
traditions, especially Johns Hopkins.

I wonder whethér or not there may be some
duplication of effogt in the kinds of demographié -~ no, -the
kinds of collection of data which doesn't really meet the
needs of the people because of the predominance. In other
words, Dr. Hess, I think I wduld-héveito say ves to what you're
speaking of, primarily Bécause you have in this situation
thns Iopkins who has a long tradition of contributing to
technical develoéments in the area, in the medical field.

It would.seem to me that from what I have heard,
that most of the program is predominantly centered around
Baltimore while thé rest of the state seems to go wanting
so that a redirectign from the hierarchy: or from a“newfapproach
frqm, say,vjust,letting Johns Hopkins out of the picture, but
perhaps using another solrce as a grantee organization may then
make a picture more clear in terms of the kinds of material
that is attempted to gathered that would have a relationship
to the needs of.the people in the community outside the area
of Baltimore. -

Not stating, however, and I'm not foregoing the
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] thought,however; that certainly, there are probably unmet

.A 2| needs in the Baltimore metropolitan district as it ié in all
3 metropolitan and urban areas. | |
4 I'm not suggesting that these problems be fore-
5| gone.
6 _ I think what I really am trying to say, and it's
71l a little bit difficult for me to put it into succinct words,
8|l perhaps the tremendous technical ability that Johns Hopkins
¢l already has, and with the availability of the work thaththey
10} do do; maybe overshadows what an RMP might do in a community.
11 In other wofds, I think that what we're really.
12| saying here is that there's so little progress being made,
.' 13|l maybe one should look at the State of Maryland afx-lid to see
14|l whether or not ouf RMP is really needed at all in that
15| community. |
16 T If it is needed in that community and that state,
171 then it should be éossibly centered outside the éity of
18| Baltimore, utilizing the two universities more or less as
19 consultant services, but to give them wider latitude in being
20 | more independent to develop a program rather than dgpend upon
21| the strong influenge coming from the universities.
(j“ 22 DR. SCHMIQT: All right. We do have recommendation
23l then for level of funding. It is obvious that the advice
letter from before, and the advice being given to the reqgion,

24
ce al Reposters, Inc. . ] .
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point of, you know, saying that you really should get out
of this sort of a ﬁhing and, again, it's going to coﬁe up with
at least one more area in which‘there is a kind of a one-year
warning on this, and then I suppose going back and looking
at it again.

DR. ANCRUM: Could I add to the possibility of
what Dr. James said about them thinking of another grantee?
That's one of the things I jotted down in my notes. .

" DR. SCHMIDT:. Well, the other grantee issue is
very, very difficult and I'm not -~ I think that all a review
committee can do is to instruct the director of the
Regional Medical Programs to take a good hard look at that.

But in this sort of a negotiation, I believe it's
best conducted uﬂder the careful auspices of the director
of the program, and I think that ‘this will be conveyed, that
we are concernéd about IHopkins and its interest being a little
bit too limited for what is needed in the Maryland Regional
Medical ﬁroqram. ’

| I-think that the city of Baltimore is in great
§nd dire need of a Regional Medical Program. You ¢go over to
the eastern shore,_and I know very well it is.

MR, CHAMBLISS: May I just inject here, the fact
that this RMP is in one of those so-called complex metropolitan
areas. This is an area that the RMP has had, as we all know,

great difficulty in operating. It seems to suggest here that
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1| rather than really gripping the real health problems that

. 2| 1ie around it, it collects data.
3 ‘ I'm wondering how we get at this fundamental
(" -
S 4{ problem., We need you to dig into this, to show us some new

5| pathways ﬁot only as a staff but so that we can impart this
b to the RMPs,

7— We have been véry concerned with the issues that

8 you‘vé been touching on for some time here and your discussion

9flhere is most needed.

10 DR, SCHMIDT: Well, before, Bill, you talk, we

11}did, just thinking about.yesterday, we can indeed, you know,
12{lput a region on probatioﬁ, number one, and suggest to the
. 13llregion that the concerns are, even as basic as the grantee
14llorganization and that these things must be answered within
15/lone yvear or the.totai funding will be jeopardized and this is
16llan approach that we kind of gravitated through. Bill.
17 DR. THUﬁMAN: If my memory doesn't fail me too
_18imuch, we SPent about two hours last year on Maryland around

19ltwo areas. One of them was the HMO and the other was the E and

. 20(S-
21 ‘ And as I recall the discussion, and certainly in
(“g 22 |Pr. Margulies advice letter, the HMO bit, we said forget, in

23lessence, and you get the feel that it's coming back. And we

‘ 24insked for a lot better understanding within this one-~year period
3

ce
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75|pf time of what E and $ was really contributing to Regional
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1} Medical Prograﬁs in Maryland. -

. 2 So that even before you had the opportunity to
3| speak, Mr. Chairman, that was going to be my comment.

4 . T don't feel that we can vote yet on this until
51 we have a.befter understanding of the continuing impact of

6!/ E and S on this RMP.

7 Until we do that, I would be opposed to continuing
gll level of funding.
9 .~ MRS. SILSBEE: Last year after the review, the
10 éowefs that came into Rockville sat down with Dr. Margulies
11l and staff to go over the advice letter and the advice, and a
121 lack of the power structure coming in was from the Regional
. ‘ 13| Advisory Group. l.

.. 14 The discussion about the E and S center was one
15/ in which it segmed,-again, that they were on the verge -=- the
16| data that had been collected was superb, the base line data
17l that would help thét Regional Advisory Group decide where they
.18/ wanted the program to go throughout the statg. |
19 ) | And I think thHe issue at this point is, has the
20 || Regional Advisory Group taken advantage of tha£ data and

21 || proceeded?

,‘ ( 22 DR. SCHMIDT: Joe.
23 ’ DR. HESS: I'll have to confess. I haven't read
‘ 24| every paqge in this volume which is all E and S data, but
ace Eial Reporters, Inc.
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in using that if I were on the. RAG because it is not =-- to a
large extent, it is not broken down into geographical areas
or into a form that would be veryweful if I were trying to
plan to define and then plan for the health needs of the
region,

And it seems to me that there is some coﬁceptual
difficulties underlying the gathering and the presentation
of this information, and I think that's where.-- you know, the
technical skills are there but the conceptual rationale,
fust all whatever you want fto call it, is lacking as it applies
to an RMP =~

MRS. SILSBEE: And there's no evidence that the
Regional Medical Program staff itself has done ﬁhis translation.

VOICES: No. No,

DR. HESS: You'd think if they were trying to
impress us, as‘the rgview committee, you kno& when they send
this in, that they-would put it in the simplest, most salient
form so éhat you could see clearly how you could go froﬁ
step A to B to C, but that just isn't the case, at least in
my analysis. I don'£ know what you thought.

DR. ANCRUM: This is what I meant when I said
it's a very good research but it's more general as somebody's
been doing a term paper or one who wanted general information

could use.

I did spend quite a bit of time on that report, and
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1 I don't think I could use that data as the way it's entered

. 2|l right now,' to really use a base for making a decision within
3' a local area.
. T 4 | VOICE: At least we did help you.
5 - (Laughter.) |
6 | , DR. SCHMIDT: I've always felt a little bit
7 anguished at Regional Medical Programs in metro D.C., Virginia
8 and Maryland doesn't have a model RMP, I was thrown out of

¢l the State of Virginia early on for even talking about it,
10 and it's just too bad we don't have -- you know, you've got

ni te be able to point with pride.

12 DR. THURMAN: If you came back, you would probably

/. “ 13 still be thrown out., Not réferring to you as an individual,
14 referring to_the State of Virginia.
15 Then, oﬁ’the basis of this discussion and thinking
16 back to last yéar's discussion when we really had specifically
17 requested that the'E and S information and support be
18 directly related to the mission of RMP in Maryland and having
19 some concern, again, I would not speak against Dr. Davens,
20 pef se, except to say that I'm sure that the advicg that tricklg
21 back. to 'aryland, not being that far away, was reasonably

("3 22 good and we've seen little response to it.

i 23 ' T would offer a substitute motioﬁ specifically
. 04 related to one éf two -- no, that's bad. I can't do that.
vce NIl Reporters, tnc. | 1 would offer a substitute motion that we not continue level

25

‘N



89

11l funding but that instead, we cut them back at this point and
. 2|l time with a site visit in the very near future and that level
‘ é funding be for no more -- that cutback  in funding be for no
4 morelthan a year so that the site.visit can be accomplished in
5l that peri;d of time.

6 And that a specifié component of that cutback be

7| related to cutting back E and S until such time as its rxelevance
gll to RMP programs within Baltimore and the remainder of Maryland
9|l could be demonstrated.

10 ‘ bR. SCHMIDT: All right --

11 | DR. THURMAN: Everybody has just reminded me that

j21l I did not give a level of funding.

. 13 DR. SCHMIDT: Right.

14 DR. THURMAN: 1I've forgotten what your -- Gladys,

15 what your recommendation was.

16 ’ DR. SCHMIDT: Her recommendation is one point two

17 nine four nine six oh.

‘18 . DR, THURMAN: Okay. I would say then if it's

19| one point three roughly, I'd say let's cut back to one point oh
20 with the letter of advicé‘and the intent to visit. -

21 DR. SCHMIDT: All right. This substitute motion

22 is seconded,

el

23 VOICE: That includes the kidney.
24

ce —‘eral Repotters, Inc.
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1 ‘ DR. SCHMIDT: All right. Dr. Luginbuhl,
‘ 2 DR. LUGINBUNL: This program, I think, poses a

3l very difficult dilemma. I still don't believe my questions
Kt 4 havevbeen fully answered.

5 | .° It seems to me that the’Regional Medical Program
6l has three potential sources of leadership. One is in the

71l staff and particuiarly in the coordinator. The second is

gll in the RAG, and the third is in the grantee organization,

9 - And ideally, all three are strong and are

10 || concerned ana effective, but I think that sometimes we're

11| getting by where only one is.in that position.

12 I'm concerned that in Maryland, maybe none of the

- 13| three are really sﬁrong; concerned, well-organized. Who's
. 14] 90ing to worry if the bvudget's cut back to a million dollars?
15[ Who is going to take the leadership in changing the program?
16 : Théy've been warned before, Pressure has been

17| put on. It seems that not very much has happened.

18 - MISS ANDERSON: Put them on probation,
ol ' DR. LUGINBUNL: Who is going to take this, "What's
| 20 || OUT level? What's our handle for bringing about chgnge?"

21 To me, this is an area that desperately needs help,
22 not just outside of Baltimore, but within Baltimore. I
23 wouldn't’even be béthered if the program were in Baltimore if

it were doing a good job. God knows that their needs are

. 24
“ MR”mmm’gg there, but I don't see how we're going to get a handle on this
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at this point and time, and I.still would like to have my
question answered,

Is thére strength in any of those three elements
that we can build upon to improve this program?

DR. SCHMIDT: Well, I wouldn't like to recycle
this., You know, you gdt as good an answer I think as the
people who reviewed the thing and the staff could give,

The coordinator seems to be good, was the mean
answer I would get., He has carried to the RAG the message.
He's doing what ﬁe can under the circumstances, I would guess.
It's hard to go up against lopkins.

One of the funniest things that ever happened in

| the Regional Medical Programs happened in the early days of

A

Hopkins when Tommy Turner was Dean and C, C. Conrath and Elsa
and Rebecca went up to meet with the instigators of the
program in’the'august halls of Hopkins and went to the meeting
room and opened the door and there was the male contingent
led by Tommy Turner sitting on the table, and around thé'table
and the three ladies == this is early on in the feminist move-
ment -- and the three ladies were told where the women's
bathroom was. It was assumed they were looking for the bath,
(Laughter.)
DR. SCIMIDT: So they've come a long way since
then.

(Off the record discussion).
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DR. SCHMIDT: There is a motion on the floor,
one year at one million --

MR; TOOMEY: I also am concerned just as Dr.
Luginbuhl is, and I'd like to amend the motion, if I may,
to so stéte that this RMP will be on probation for the period.
of one year with the million déllar funding.

DR, ANCRUM: I would second that.

DR; SCHMIDT: All right.

DR.'LUGINBUHL: Could someone specifically comment
on this RAG, Has it been ihbroved during the last year? |
Is the new chairman and vicevchairman, are these people'an
improvement? Are they a base of strength?

DR. SCHMIDT: Dr. Ancrum.

DR. ANCRUM: I don't know, unless -~ the staff éid
make a managemgnt visit in September. Whether or not they
met thé RAG, I donft know. '

The othef thing is that this restructuring only
occurred'in September and happened like from January, and
they didn’t do it until September.

DR. LUGINBUHi? When they wrote the application?

DR. ANCRUM: Yes. So that you don't really have
anything that you could really evaluate to say, well, they

have a group that can work or cannot work, and you have no

way of saying they have done anything except to write that they
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MR. CHAMBLISS: Let me take just a shot at your
question, Dr. Luginbuhl, about the RAG.

We did, in fact, receive a letter from the coo;di-
nator, I believe in the last ten days, indicating that a new
RAG chairman had, in fact, been appointéd and that a new
vice chairman had, in fact, been named,

That vice chaiéman is the assistant administrator
of the hospital to which Dr. Ellis referred, Provident
Hospital. That's a spanking new hospital serving the minority
community at Baltimore and this would seem to indicate that
they are aware or concerned about some of the key health issues
in Baltimore,

Now, as to the strength of those two people and

what they can do on an immediate basis in‘keeping with the
status of this RMP ié something I would think té be seen.

DR. SCHMIDT: All right. We will vote then on’
the move to amend, thch is to add the probation message to
them. All in favor of that say aye.

(Chorus of ayes.)

DR, SCHMIDT: And opposed, no.

(Motion carried.)

DR, SCHMIDT: We're back then to an amended
substituté motion which is one-year funding at one nillion on
probation, strong advice, a site visit soon.

MRS. SILSBEE: I didn't quite understand when the
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site visit was to take place. .

DR..SCHMIDT: It was as.soon‘as~possible.

Dﬁ. THURMAN: If I might speak to that, I think
if -- going back to what Mr, Chambliss just said, that’thef
have a new RAG, maybe they'fe going to rattle the bag a little
bit, then I'd be willing to put that off until such time as --
say, give them a year at,tﬁis one million funding with
probation, but some time before a year from now, we'll be
looking at it again. There would be a site visit,

ihat's a personal opinion. The rest of the
committee may not agree. |

DR. HESS:VI would agree with that. I thiﬁk an
early site visit =- - =

DR. éCHMIDT: All right. We'll move the site
visit then., Are weAready for a vote then? |

MISS ANDERSON: Yes,

DR. SCﬁMIDT: All right. All in favor, please
say aye. |

(Chorus of ayes.)

DR, SCHMIDT: Opposed, no.

(Motion carried.)

DR. SCHMIDT: Okay.

DR. THURMAN: I think it's going to he most

interesting to see how council handles review committee this

time around.
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DR; SCHMIDT: Let's move on to New York Metro.

The’primary reviewer, Dr. Thurman backed up by
Dr. Kralewski. Dr. Thurman. |

DR, THURMAN: Gping back to what Dr. Scherlis had
to say yestefday, he visits and then coordinators resign.

When they hear@ we were visiting, he resigned, so
that I think that paints a liftle bit of the picture with
which we were dealing. We were fortunate in having Alex
McPhedran who had been from the'council, who had been involved
in the previous site visif, a very strong RAG chairman,vand
George Williams, Bill Grove from the University of Illinois
who is related to the same kind of grantee relationship with
the RMP that was, at.that'time, existing in New York, and
lastly, Mrs. Thieme from West Virginia RMP who handles theif
fiaﬁces.

We'were backed up by Bert Kline, at the end of the‘
table, Waddell Avery, Bob Shaw from SHEW Region II, and again,
fortunatély,‘for us, Ed Hinman was with us to discuss the
whole area. |

I think that\i'd break down the problems in - -
metropolitan RMP somewhat by saying that we went knowing that
their entire program had just fallen apart so that part of
our site visit was to see if there wés anything salvageable
and, if so,'what kind of advice we could offer.

Histoﬁically, there's been a very poor grantee
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1 relatiohship in that the coordinate group of the medical
‘ 2| schools in metropolitan New York had come together to serve
3| as tbe grantée. |
4 | This grantee had, in ﬁany ways, not related well
5l to the RAG. As mﬁch as we could make out, we did not meet
6 the resigned coordinator, but é; much as we could make out,
7l1in many ways, had not related well to the coordinator.
8| - : A classic example is outlined in Mr, Kline's .
9llcover letter in which followingvresignation of'étaff professiona
10/lin late '71 and early '72, the grantee actually said, "ﬁon't
11jrecruit anybody to replace them,"
. 12 The second point that took'much of our time on
. 13lithe visgit was that the gra‘ntee was totally unwilling to accept
14llthe new policy enumerated from R!MNPS in Washington in :eferenée
15lto the RAG graﬁtee policy relationship. The feelihg was so
16 intense-aqainst tha; policy that a letter had been directed
17{directly to the assistant secretary of DEW asking for an
18 exception'and then 30 days prior to the time that we arrived,
19 the'grantee had nore or less said that we want to resign as
20 lgrantee and they also req;ested that our site visit-be
21 [delaved.
i (M? 22 So that we came to the grantee in that kind of an
723 environment and it did not improve, ih.eSSence, during the

Q 24| time that we were there.
sce —vederal Reporters, inc. .
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readjustment and re-relationship and I think that you'll
notice in his rebort which is a part of our report that at
the end of our meeting, he said that we should allow the
gran£ee to go ahead and resign.

' So that despite the specific task which was
assigned. to him, both Washington and by our committee, he

’

came to the conclusion that we éhould allow the grantee to
resign. .
Second major problem, of course, was in the
coordinator; In essence I think, speaking for the entire
site team in general, we had the impression that this was
a one-man show. The deputy coordinator was not involved in
decisions, fiscal questions as to how money was épent, things
like this were somewhat vest pocket operations. I do not
mean to imply that ﬁhey were illegal or improper from the
standpdint of accounting, but were vest pocket decisions
related to his gut.feeling about what should and shouldn't
be supported. |

He had a poor relationship, in general, with the
RAG. They were not involved in the decision-making process.
He chose what to tell‘them and what not to tell them. And he
also requested that the site visit be delayed. And when that
did not come about, he resigned eleven days before we arrived.

‘ThHe more vou heard about him, the more I kind of

expected him to jump cut of a closet with tails and a horn.
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It just didn't work out that way while we were
there. |

Speaking to the third problem which was with
the RAG, we had a very interesting éhairman of the RAG who
had just accepted -- despite the problems that I've |
enumerated -~ had just accepted reappointment as chairman:
strong, interested, basicaily didn't understand the rules of
the game as related to RMPS in a way. He wanted every cent
possible of federal money for New York City and its health
problems and looked at RHP money not so much as developmental
or conduit money but as actual-dollar-spent money to help
deliver health care.

He didn't réalize the depths of the problems
within their own'organizafion. Ile had never become involved
in their turf probleﬁ, which I'1l speak to in a moment, to
any great degrée. He did not recognize the staff's attitude
and the staff's difficulties. He had been kept somewhat in
the dark'by the coordinator without really realizing if himself.

He had not been included in the communications from
RMPS here to the organization, and all of this -- and yet I
still say that he's a very strong individual. He was running
the RAG and he thought he was running his relationship to
llew York Metropolitan RMP much as he had run his corporation
in the past.

He was president of the board and I think that if
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1|l there was one ﬁseful thing that came out of our visit and
. v 2| the feedback session associated with it, it was that- I think
3/l we chanaed his perspective in what the RAG should be and
4| how it should be involved.
5 7 Another weakness of the PAG in general, that
6| despite New York, Metropolitan New York and all of its
7- problems related to minori%ies and their cares and concerns,
gl there's minimal consumer and minority involvement on the -
9|l board. I think that this is partly again the reflection of
10ll the attitude of the RAG chairman in feeling that there wasn't
11|l much need to really involve them because everybody understood
121l that RMP was out to help them,

. 13 - I'm not so sure that everybody understood that,
14| but that was his.feeling and there was minimal involvement

151 and all through our relationships with TCPs, review process
161 and everything else, it became clear that they often
17|l considered minorities and consumers to slow down the process
181 of helpiﬁg the people, rather than having them involved.
19 But .I would again strongly emphasize that the

00| Present RAG chairman is a very strong individual who is
21 | educable and was very receptive to the feedback situation.

‘ (“} 22 The RAG used to be much larger than it presently

is., It's presently 52 people, He believes that you can use
23

‘ o4l @ 52-man RAG a3s a functioning body and, although he somewhat
e

1al Reporters, inc.
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is serving as an executive c;mmittee becausé he does not
want an executive committee in that_sense of the word.

In reference to qoals and how decisions are
made; they've established their goals as three: ~health cére
services, health manpower, pool improvements and the quality
of care. And they made this decision reasonably early, and
the great majority of theii projects have since been directed
toward those goals, and that's worked out reasonably well.

They established, in the early days of RMP, their
RMé bécause this program was not established until 1967. But
they established early, technical consulting panels which were
made up not only of individuals from medical schools but
also from pracﬁicinq physicians in the City éf New York who
have particular expertise in a given area.

Thqse péﬁels wvere excéllent, obviously most of
them inifially‘were cateqgorical, but as the mission statement
became available tb New York Metro RMP, they developed qther
TCPs along the lines of the mission statement. So‘thaﬁ they've
been toucﬁ with the times in that sense of the Qord.

The one thing that they didn't do and that has
hurt them considerably, as far as visibility and acceptance
in the community as the mission of RIP chanqé, they did not
bother to inform the TCPs related.to cancer, heart disease
and stroke, and we ran into some very, very bitter individuals

from the TCPs in saying that they'd heard nothing from Metro RMP
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for several years,

~So that it was this kind of a hard feeling in the
medical community and in the consumer-related community. |

I think that they've done reasonably well on
their TCPs, in particular, and also in their RAG in having
revresentatives of other than physician;related providers
involved, and this was paréicularly true in the TCP statement,
But the gist was zefo communication, and again, I, and not
only myself, but others felt that part of the zero communication
with the LTCPs, no longer functioning and active, was that the
coordinator just decided he didn't need them anymore, didn't
want to disband them for fear of hurting their feelings, so
he just didn't talk to them,

As thé new staff came on, nine-of the twelve
staff were within féur months of our arrival there, they did
not understand~the situation either and they didn't bothér
to go back and try‘to relate old TCPs to new., Some of the
new TCPs, particularly related to ambulator care-improvement,
were rehashing or did not recognize it, but were rehashing old
gréjects that had been thought of bv the categorical TCPs and
no one was relating the two TCPs to each other. - Until we got in
the room, some of them didn't even know what the others weré
doing, so that the site visit survey served that purpose.

And, aqgain, I would emphasize that these TCPs have

done their job quite well. Some of them -- and this was going
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11l on while we were there -- the respiratory TCP was right in the
. 2l middle of a study evéluatinq needs throughout the entire letro
3!l area and they had continued to do this, some of them without
Q, 4| RMP éupport.
5 : Gradually, the TCPs have moved aﬁay from the
6l medical schools and have become more community based and,
7| again, as I said before, tﬁey have a very broad base of
gll representation of TCPS.
9 TCPs are actively involved in the review process
10 and what happens is that a letter of intent is directed to
11| the priorities screening committee which is a committee of the
12 || RAG and, in essense, is the executive committee in many ways
. 13| of the RAG, that lettér :of intent is evaluated by the
14 priorities and screening committee as to good or bad.

15

16 grant application." And if it's qood, the staff member is

If it's bad, they say, "Don't bother putting up a

17 assigned and then a grant application is actually worked

18 through with the staff member. It then goes to the TCP for

19 its reaction. The applicant is in the room with TCP during

discussion of his application and then is excused at the end.

20

Sometimes that has fallen down in that he was

21

A ( b 22

23

‘ have been careful to inforri him if things didn't go well.
9

excused at the end, the decision that was negative was made
and he was never informed., But in other instances, the TCPs

24

memw“';g ) The TCP approves the idea. It then goes to the RAG,
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is presented by the TCP‘chairman in general. So that there's
a very smooth and well functioning priority relationship and
relationship to the TCPs that have laid out fairly good plans
for Metro RMP.

Speaking to the staff problem, as I indicated,
nine of the twelve were new. Unfortunately, again, the
resignation of.the coordin;tor just before'we arrived, put
the staff in the position when we walked in the door of
po;arizinq for and aqaiﬁst'the man who was acting éoordinator,
and again, we were often asked to adjudicate diséqreements
in the two days that we were there between the members of
the staff.

And T think that all of us were of the opinion
that therc were some talented péople on the staff. I think
the future dirgctioﬁ of Metro RMP may require that to some of
that staff be said either, "Get with the policy or get out,”
because the polarization was quite noticeéable to all of us.

‘The morale is quite low as one might expect. In
the proposal before you, they have requested several new staff
Doéitions, particularly géefing.up the evaluation area because
that .is one of the wecaknesses that they had in the past.

The other thing that was noticeable to us as a site
team was.that they have not used their staff in the areas for
which they were recruited at times. But again, I think that

partly relates to the rapid turnover in that one person never
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3 , 1| knew who'd be in the next office the next day}. So that that's

. 2 created some problems.
3 T think, again, that the relationship to the

4| acting coordinator is most important and, certainly, will be

5 veryvimportaﬁt in reference to retention of the good people

6l of the staff if they don't too quickly polarize againsf him.

7 They have a turf problem not unlike Mr. Toomey has

gl discussed in that Metro RMP covers all five boroughs or

9i counties of New York Cit? and three upstate counties,

10 ~ One of the five boroughs of New York City, for

11l those of you who are not familiar with the metropolitan area,

12!l one of the five has always felt-it's never been a part of

. 131 anything and it never developed a level of civic pride. Tixat's
14 Queens.

15 The Bronx, it was entirely diffefent.- Brooklyn;s

16 always‘been very different. But the Queens has always felt

17|l left out of everything, and we really walked into that one

18 in that,'in essence, anything that someone proppsed for health

19 ca;e delivery programs in Queens, it was medical school related,

20| created a mediate proble;Abecauéé Queens has been pushing hard
21l to get a city medical school in Queens itself. So that they

‘ (:} 22 || arqued back and forth a fair amount about "What are you going
23|l to do for Queens?"

24 And the vice chairmdn of the RAG is one of the

Ace —-!eml Reporters, Inc.

25 || Proponents of telling Queens what to do, and this has created
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some real problems, But at the session with the RAG, the
representative of Queens was there and, in essence, he
reflected the feeling that Queens had been left out and they
hOpea to he invblved but they didn't want to be told what to
do medically.

I think the upstate counties have also felt
somewhat left out, that the RMP dollars were»primarily directed
to metropolitan problems. There's been a change in attitude
by the coordinator before he ?esigned in thatvhe was beginning
to actively look toward the upstate counties. But there
still was a feeling of being left out, which was reflected to
us several times,

The lastlﬁroblem,-~'not the last, but the other
problem that we fan into that was terribly concerning to some
of us was the whole'business of the finances. The money goes
to the grantee:and then from that point on, the man who's
business manager of the grantee is also business manager of
PMP and éhey are switching money back and forth to pay for
X number of hours that he's workiné for each.’

| The accounting.certainly was all right, as indicated
in the management assessment document available to you, but.

the man who was respvonsible for the money did not have a primary

feeling that he belonged to anybody and he kind of floated in
between and he was often vest pocketed from the standpoint

that somebody, particularly the coordinator, would pass him in
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the hall and say, "I think that it's a good idea for X to
receive‘$48,000. Issue him a letter of award and se£ up an
account." And that's kind of the way things were going and
this.was a terribly good man., Several of us spent a lot of
time with him, and ﬁe desperately wanted to be included in RIMP

and not in the qrantee, but he had never been able to work

’

that out.

Becausé he had no authority on either side of the
fence, one of the major problems with Metro RMP has always
been that they had unspent monies, and nobody knew where the
monies were until the end of the accounting period and there
was no attempt to try to switch them to other areas.

With the financinag situation, one of the major
concerns has beeﬂ that the impact of the new thrust of New York
Metropolitan RNMP had been too much directed toward renovating
cut-patient facilities in a series of hospitals. &And the man
at the accounting ievel was very concerned about that because
he didn't feel that he could necessarily justify grant funds,
as he understood them, to renovate ambulatory facilities.

So that I think that's a general rundown of the
problcﬁs as we saw them when we arrived. The vice chairman
of the RAG pronptly léid us out by saying that ﬁe\understood
we were there to look at the problems of New York Metropolitan
P and there were no problems. 2nd so that he didn't really

understand why we  were there. That put us off to a very gocd
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start, and from there on, I think that we served the purpose,
primarily of listening which, in essence, was psychotherapy
because they all needed it.
| I think that our evaluation of the projects as

.presented, tﬁere was no increase with any great degree requested
in core staff and office expense, but they were asking for
additional monies for contracts and grants., They've used
the contract ﬁechanism a lot. )

Just to give you a feel for the fidgures, and I
will ﬁot make a recommendation at this point and time, for the
period of January 1, '72 through 12/31/72, a one-year period,
they were funded for $2,235,000, For a subsequent one-year
period, they're ;equésting $3,310,000, so that this is the
level at which they've been operating and, again, I would
emphasize that‘they’have related their projects well to their
previously accepted and established priorities.

the type of projects, such as the Bronx manpower
consortium, where they afe trying to find bealth care delivery
people of an‘enti;ely different type from the usual to attack
the health manpower probi;ms in the innercity, that-was well
structured to what the priorities were and how they were
accepted.

Similarly, the improvemeﬁt in ambulator care; which

the TCP on ambulatory care was trying to address in a meaningful
Yy C

way and had related their priority structures to the RAG, from
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that standpoint, is reflected in the projects that are
suggested for funding.

So that despite this long list of problems and
despite the internal stress and strain that has been in
New York Metropolitan RMP.for quite a while, they have
continued to move toward the goals related to the mission
statement and have moved reAsonably well.

I could certainly not defend the quality of some
of the projects well, but again, as far as extending themselves
to meet health care needs, the Metropolitan New York, they
certainly have moved toward that quite well.

Prior to recommendation, I'd like to have the
others comment, if they would now.

DR. KRALEWSKI: I'll keep my comments limited.

I haven't visited this program, either this time or in the
past, so ny corments are from the grant appiication and the
things that I could.glean from that application are far
outweighea by the insights brought back by the site teaﬁ.

| Suffice it to say, I think this is another
Qaﬁdidate for our receivership kind of approach.

T think in looking at the projects, that they show
some promise., I think in looking at RAG, they've got some
real talent on the Regional Advisory Group if they can bring
that talent together &nd if they can get someone to assume

the leadership, and I think there's some good talent on the
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progran staff,'the way it would appear.

In many ways, you know, the RAG is large but, again
if they get it organized properly, I think they can turn it in-
to gfeat advantage, |

i suppose that a program such as this, with so
many problems that they had, in a way, it's an advantage for
them to have evervone resién as they're doing and have a
chance to restructure the whole thing. I think our question
now is, how can we help them do.just that?

| With that all, I'll cease and desist.

DR. THdRHAN: Mr. Chairman, I would like to have
Mr. Kline comment if he might because he's béen very ruch
tied up in their problems.

DR, SCHMIDT: Bert.

MR. KLINE: I think I can lend very little to the
report that Dr. Thurman gave. I may give an update if that
might be of any inferest.

There was concern, as Dr. Thurman,indicated, on
the part of the program staff who inherited Dr. Aronson, the
prévious deputy, as the interim-director, and there wvas this
polarization; however, in the past three to four weeks, there's
certainly evidence that Dr., Aronson has grabbed ahold of that
staff and resolved some of the internal problems.

. Hé has come up with a reorganization, internally.

le has given each organizational function a description of
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wvhat it is he expects and it's quite clear and to the péint.
He has given each individual an assignment and, all of a
sudden, the internal turbulence seems to be dying off.

Dr. Aronson, again, . somewhat différent from
his predecessor, is beginning to relaté to the Regional
Advisory Group, the CPPE and éther important aspects of the
program, He is also somewhat different from his predecessor

from the standpoiﬁt that he is beginning to maké decisions.

He's beginning to find out wheré the dollars afe, who's got
them. If they're being spent; if not, why not, and beginninj
to reprogramming and rebudgeting within, and he's doing this,
from where I see at least, in a reasonébly;effective vay .

éince‘the site.visit, there seems to have been a
significant upturn, if you will, in terms of what the program
is currently doing. Pbpper, the RAG Chairman, who is identified
by Dr. Thurman as a.point of strength, has come here to RMPS
headquartgrs and has pursued a number of issues to, if you
will, eduéate himself and also to speak very specifically to
the new qgrantee éﬁd some Sharacteristics and to explore this
with some people here and to gét some help. ‘

So all things loocked at subsequent to the site
visit have been, to my way of thinking,: leastwise, very
positive showing, I think a positive impact of the site
visit. |

I think that both Mr. Popper and Dr. Aronson are
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) 1|l beginning very firm, positive movements.
. 2 DR. SCHMIDT: Okay. Thank you. Dr. Thurman.
3 DR. THURMAN: Thank you, Bert.
ng 4 I think there's one question that still has not

51 been fesolved and that was one we were just discussing. That's
6l the resignation of the grantee.
7 ‘ Despite all of’ the problems that we found, their
g| request is on the l.eft-hand side of the chart up there,
oll $3,310,000 for the year beainning May 1.
10 Our committee came up with the recommendation of
111 $710,000 for office, have drawn lines through the $100,000
12|l for development, basicaliy, and then operating monies of
’ 13 $1,200,000, So that we are recommending =- I would move that
14| we approve for them, assuming that the grantee situation
15 will be resolvgd to the satisfaction of RrMPS, $2,010,000 for
16| the period May 1, '73-April 30, '74.

.

DR. SCHMIDT: John.

17

18 DR. KRALEWSKI: I second that.

19 DR. SCHMIDT: All right. Then we do have a motion

20 that's seconded. Miss Anderson.

21 MISS_ ANDEI"’\SON: Bill, do those crossed out lines
C’f, 97 || mean you're going to disallow the developmental component?

23 DR. KRAMER: No. It's just that, in my mind, in
’ 24 reference to the discussion yvesterday, I don't think we know

sce 0

al R Inc. . :
! ep‘”te's'é'cs what developmental component is anymore, so that --
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MISS ANDERSON: Okay, so if I add that, it would
make nine. It makes 19. You put one million nine if you

don't include it, .

DR. THURMAN: Yes. It'll be one point nine. I
just put £hoée lines there bécause our site team, basically,
fecommended $100,000 for developmental component and I thought
that Irought to reflect th;t and thén ve'll just have to
decide -~ not "we." Someoﬁe has to decide what happens to
develobmental component.

MISS ANDERSON: - Are they actively recruiting a
new coordinator, do you know?

DR. THURMAN: I can't answer that, active recruit-
ment of the new coordinator, The committee was ;— Mr. Popper,
who is chairman of the RAG, told us that he would have a
committee as soon as he had the opportunity to get back
together with all of his other people.v |

MR, KLiNE: The only informatiog I can lend along
that line is that the steering committee of the grantee and
the‘Reqional Advisory Group have met since the site visit, they
have appointed a search committee for a new coordinator. It
consists of two members of the outgoing grantee, if you will,
and thrge key members of the Regional Advisory Group, including
Mr. Popper.

DR. SCIMIPT: I was just clarifying the status

of the developmental. We can, indeed, approve $100,000 of
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developmental funds,

Well, I gather my overa;l question was, is there
anything there salvageable. And the overall answér is, yes.

DR. THURMAN: Yes. I think that we're hanging
our hat on Mr; Popper and a staff that's recasonably good, a
deputy coordinator who has bhecome acting coordinator who may
seriously have difficultieé if he doesn't become coordinator
in readjusting to the system,

If I had to guess, I guess he would resign,

But I believe it is salvageable. I think that the
loss of the grantee is going to be to their advantage, and
any number of times several of us had one meeting with the
deans of the-medical schools, separate from everybody elée,
both in that meeting and in other public meetings came out
over and over that the New York medical schools would
continue to sugport RMP in every way possible and contribute
to it and their depérture as grantee should be in no way
construedlas a desertion of RMP in Metro New York., |

DR, SCHMIDT: All right. Are you ready for the
quéstion? -

VOICE: Would you repeat that,please.h
DR, SCHMIDT; The motion then is for approval at a
one-year’levcl of $2,010,000 broken down as you see it on the

board: seven ten, core; one, development; and one point two

recommended for project.:
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DR; LUGINBUHL: Why are we breaking this one
down?
DR. SCHMIDT: We really aren't breaking it down.
That's just in order to understand the level. So it's at
two zero éen. But it's heipful in understanding, explaining

the rationale for the amount.

If no one wishes the floor then, all in favor, pleas
say ays.

(Chorus of ayes.)

DR. SCHMIDT: And opposed, no.

(Motion carried.)

DR. SCHMIDT: All right. Thank you once again.

Is it the wish of the com mittee that we break
for lunch at this point or would you like to go ahead?

The cafeﬁeria closes, I understand, at 1:30. They
usually run out of pumpkin pie about ten to one, and they run
out of salad about'five after one. They run out of other
goodies about one fifteen. |

Joe, how long are you going to be with Tennessee

Mid=South?

DR, HESS: Very short.

DR. SCHMIDT: All right. We'll move on to
Tepnessee Mid~South and if we have to break for lunch, we Qill,
before they run'out of pumpkin pie.

DR. HESS: I think this can be possible taken care
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of rather quickly because, ordinarily, this region is in
triennium and, ordinarily, would have been handled only By
SARP, except that there's been a little change in funding,

in the allocation of funds, and there was not previously
awarded a devélopmental component authority and that question
has been raised. |

And then the sécond issue has to do with £he
renal project in this application so that what I'll try to
do is just to summarize in ‘a very general way my impression
of Qhét's gone on and what the issues are and thén I think
Dorothy can supplement that; and then if we have to answer
further questions, we will try to do so.

This region incluaes the eastern thrée-quarters of
Tennessee and the southern borders of Kentucky. It is
currently completing.its first year of trieﬁnial status and
this is enteriﬁé into the second year.

A numbef of suggestions were made as a result of
the triennial review. Therg has been a number of visité to
the region or reviéw process verification with éite visit in
October '71, anniversary review in '71, and then a management
assessment visit in '72, and out of these, a number of
suggestions have been made and most, if not all of these,
have been'complied with,

So that what I'm trying to say is we're not dealing

with a Missouri mule here. We're dealing with, what at least
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appears to be, a response of regiqn. And the assessment by
the staff anniversary review panel has bheen basically
favorable in terms of their response and the way things are
goiné.

- I.would like to see if we could go to the budget
qﬁestions and just point out for you what the issues are.
If you'll turn to the budgét sheet which is the third page,
you can see that in the‘current year, 05 year funding, there
was $385,000 that were used fof contracts., Part of that has
goné into develobﬁental component. There's a little increase
in program staff. But, really, it's a sort of a different
way of using developmental component.

They are épproved at the level of two point three
eight million. They're only requesting two point.one six six
which is the same as their current year. It seems to me that
this was a prudent kind of management decision and gives me
confidence that théy really had a handle on what they're doing
and thatithey'£e trying to use their money wisely and effective-
ly.

| The kidney project was submitted at $17§,439. “On
the basisAof the staff review, it was felt that this could
be reduced to a hundred and fifty-five, ~-fifty~six thousand
dollars, and that the pfoposal itself was in keeping with
all the guidelines for renal diseaée proposals.,

So that I would like to suggest that I support
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the recommendation that fhey be allowed to have a developmental
component of this magnitude. |

I night mention that their plans for this
developmental component include 34 activities ranging in
cost from $1500 to $75,000, the most expensive. The average
cost is about $6300., So that it seems to me that they're
intending to stimulate a géeat deal of activity by the use of
this money.

DR. SCHMIDT: Okay. Dorothy.

MISS ANDERSON: Why, I concur with wﬁat he is
saying. The part that I'm concerned about, I thought the
kidney proposal recommendations were good, ‘But their
continuing education program has continued to be the same as
it was many years ago, and there's nothing really innovative
about it. TIt's the same fragmented type of individual
discipline educétion, and I think this area needs to be looked
at and maybe certaiﬁly reduced or that type -- eliminated, unless
they can do something that's innovative for the proéram;‘

| DR. SCHMIDT: All-right. Would you éhrase a
specific motion then?

DR, HESS: Yes. Well, I Qould like to move aﬁproval
of the funding reﬁuest as subnmitted which is for two point one

six six million dollars, that the recommendations of the Staff“”

anniversary review panel which are outlined here be approved,

and there are just a couple of additions to that.
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LN ' They point out the need for more minority

. 2|l representation for -- more nondivider representation on the

3!l RAG. In addition, something they should do continuing work

( - . . . .
e 4{ on, there is a vacancy 1n the director of planning evaluation.

51 I think the advice letter should encourage them to try to

6lf £1i11 that as soon as possible. But, basically, their core

’

71 staff is fairly complete.

8 DR. SCHMIDT: I understand Miss Anderson seconds
9l that. )
10 . MISS ANDERSON: I do.

11 DR. SCHMIDT: She does.. Questions or comments

121 then to either of the reviewers. Yes.
. 13 MR. LEE VAN WINKLE: What was the funding level

14| on kidney in the discretion of the committee.

15 DR. HESS: One point five five.

16 | MR. LEE VAN WINKLE: And the same with the SARP.
17 DR. SCﬁMIDT: In other words, this is confirming
18l the SARP recommendations. Other comments or qucstions?

19 | If not then, all in favor of the métion, please

20 state aye.

(Chorus of ayes.)

21 |
C”} 22 DR. SCHMIDT: And opposed, no.
) 23 (Motion carried.)
. 24 DR. SCHMTDT: All right. I do not believe it '
ceTomel Reporters, e | \sould be prudent to go ahead with Arizona before lunch. I

25
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would faint soneplacé in between Tucson and Phoenix, and we
do want to do justice to that program and the other SARP
recommendations. | |

Dr. Thurman.

- DR. THURMAN: We would not want to see you dry up
in the desert, Mr. Chairman.,

DR, SCHMIDT: I think that if we go now,lwe will
be able to get back easily in one hour. So we will reconyvene
at ==

- VOICE: One o'clock.

Dﬁ. SCHMIDT: 'All right. There's a ground swell
of enthusiasm for one o'clock. So I'll begin talking at one
o'clock. |

(Wheréupon, at 12:15 p.m., the conference receésed

for the noon hour, to reconvene at 1:00 p.m., this same

day.’
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PROCEEDINGS
1:00 p.m.
DR. SCHMIDT: We've had a couple of references
to Missouri mule --
 DR. THURMAN: It sounds like we're into a new
joke.
-DR. SCHMIDT: MNo. I just might say in terms of

archconservatism or reactionarism, Arizona really doesn't take

a back seat to very many places.

I'm reporting as a result of review of the
application as well as the's;te visit., I was privileged to
have a very strong team on a site visit that followed very
closely on the heels of another site visit a year before that
very clearly outlined some concerns. |

There had been management assessment visit and
other types of%visits. This has been a well visited region.

We had Bland Cannon from the council and he was
very strong and very good. He's got a good nose on him and.
we really got to the root of a bunch of problems.

Dr. Eaﬁes frq@ the cpmmittee here was on the
team-as was Bob Murphy, the new director of the Tri-State
Regional Medical Program, following Naomi Baumgartner.

There was very qood staff support: Dick Russell
and Peqgy Nob;e énd Rebecca Sadin, Mr. Morales and the Regional

Health Director from San Franclsco.
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The site visit rep@rt is before you and it is a
remarkably concise document. I could never have written it
myself, It would be two or three times as long and not nearlyv
as géod.
The words are in the site visit report and what
I will hope to do is give you the music that goes along with
the words, and I'll tell you right now, I'm in trouble and I
ordinarily like to kind of keep the suspense for the last.
But the reason I'm in trouble ié that I'm going to have
troﬁble justifying the funding level that we recommended by
the music that I'm going to play for you.
The point I would like to make right now at the
peginning before I say anything else is that fhe fegion
has doné some very, very elegant and very, very good things
and nothing that I will say will_take away from the fact that
they have been 6ut in the region. They have done good things
for people that relate to their health care needs. They have
done some very elegant things. A little by accident, but
they‘ve_done‘it.,,And that is an important point'to make.
| The region, as I said, had been given a lot of
advice, and I'll go now right to Dr. Luginbuhl's concern and
say that they have a very strong coordinator. Dr. Melick
reminds me a little bit of the coordinators Qho were retired
Alxr Force generalg. He knows what is right. Ie has the courage

of his convictions. He is a very courageous individual, or else
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1l he's got a lot of convictions. Either way you want to look
21l at it. |
. 3 He really has known all along what RMP is‘, what it
g’ 4l should be doing, what it's for. He has had the answers and
51l as he is quick to point out, about half the time.he's been
6ll right, as far as Washington is. concerned.
7 | | ~The other half-of the time, he's wrong. But if
gll he waits enough, hewfeels, he'll be right again with the pext
9|l switch from Washington.-
10 He resénts the visits. He calls a visit from
11 | Washington being brushed by the wings of mystery. I didn't
12 || suggest that he shouldn't really feel brushed by the wings of

mystery as much &s being clutched by the claws of criticism,

13
. 14| but he obviously was somewhat antagonistic to the site visitors,
15 didn't quite understand why we were there. Ile admitted in
16 tines past, and again, in SO many words, that he really
17 didn't understand the criticisms, and if he didn't understand
18 them, he didn't agree foo much with the criticisms.

19 He is strong and I strayed away from the word "good,

20 but now I will say he is; he is a good administrator. He is

-

21 extremely skillful in working with the staff. He's kind of a

(‘\} 22

23

hardnosed administrator who keeps his staff on a loose rein
but, nevertheless, on a rein, and it's obvious that there's a

24 curved bit at the other end of the rein, and every once in a

:'Ci.a‘ Repo'te's'gcs' while, he picks these up and gives them a good twitch. And all
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of the staff knows he's on the other end of the rein, but
yet, they feel perfectly free to pursue the agreed upon
objectives that they are working toward, and there's a
remafkable esprit de corps in the staff and a feeling of
solidarity and so on reflected very well on the coordinator.

The staff is good, without any question at all.
The staff is good at what they were doing, and they felt
also that what they were doing was good and right. And the
basic questions that we had really concerned whether what
they Qere‘doing well was what they should be doing at this
poin£ and time.

Similarly with the Regional Advisory Group and

‘the other clencnts of the program, they really felt quite

confident on how they had been and what they'd been doing.
The reasons for them being like they were but again the
basic criticisms, with their understanding at this point and
time, in what Regional Med;cal Programs is all about.

They know what quality is and, again, even with
the RAG members yevtalked to, they might at’an intellectual
1e§el understand the criticisms but at a gut level, they'really
kind.of resented them and didn't quite understand wﬁat was
going on.

So I began by pointing out that the program does
have real strength. Ve feel it has a great potential. It has

made substantive and very honest accomplishments, and sore of
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tﬁem really quite exciting. Yet, we had to say that the
program has fallen quite short of what could have been done
in a region that, in a way, is as simple or could have been
as simple as thié one medical school in a not too highly
pOpulaﬁed area.

A; I mentioned, the ﬁrogram has been visited a
number of times before. I*'1ll go back to the August '68 site
visit which is the last éertinent one. And up to that point,
the region had been plahning for operational stafus for two
yeérs, and at tha£ time, the site visitors felt that they
weren't quite ready yet and édvised a third year planning.

Another site visit then in May of 1969 did
us which was given,

Very briefly, the region is the state where there
are 1.7 million people there, which eight percent are Indians,
136,000 Indians, most of them aé I'm sure you know are in‘the
Navajoland Reservation which occupies about a fifth of the
area of the state, if my memory serves me properly. |

Addi?ionally, there are eleven percent Mexicans,
187,000, so this is 19 percent of the state which are mino#ity
group members. -

The state is 114,000 square miles. The state
has been very conservative. I'm sure at this point it still
is accepting federal welfare fundé. They may have changed.

I'm just simply blocking that point. But they're really very,
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very conservative and, in some respects, even worse than
Virginia.

They're quite suspicious. The medical society,
in pértiéular, is conservative and, initially, they wanted
nothing to do with Regional-Medical Programs. And about the
time’that RMP was coming along, a.new medical school was
coming along and the medical school was put in Tucson, and
with Phoenix being the population center with the majority of
the ﬁedical expertise and organization being in fhoenix, one
is naturally curious as to why the medical schéol would be
in Tucson.

And it gets down to politics, as you might

imagine. And the story that we heard from good grounds was

that Phoenix needed the support of Tucson in that area in order

to get a water project going, and in effect, Phoenix traded
the medical school to Tucson for Tucson's support of the
Central Arizona Water Project.

But it leaves kind of‘an embarrassment, in a way,
with the medical school in the center of these sorts of
acﬁivities in anwérea that is not the population center or
ﬁecessarily tﬁe center of need. |

Early dn,'Monty DuVal was the power in Arizona,
in this area. He started the medical school, As most of you
know, Monty Duyal is really kiné of a saintly, very charismatic

figure in Arizona, and it was obvious when we were there, I was




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

{ Reporters, Inc.

25

126

the only one at that point that knew he was coming back

exactly when, which kept running into Monty Duval's ghost

all the time, and a lot of people just said, "Well, that was

the way Monty wanted it," or "That was the way lonty would

have wanted it," or "That's

the way Monty's going to want it,"

and it was kind of interesting because I spent the two days

before we went out there with Monty and Monty really ran down

absolutely correctly and with great insight the problems of

this region. And I think that this influences, in a way, my

thinking about the region because lonty is now back in

Tucson, as you know. And he really does know what has to be

done.
The program was
brand new medicai school as

that Monty put together was

desperation by the Governor

initially set up then with this
the base, and the steering committee
appointed finally, in part, in

as the Regional Advisory Group.

Now, Monty was interested in that point in a

state health planning authority, and in conversations with the

Governor, this concept was bought and the state health planning

authority was established.

The steering committee which became the Regional

Advisory Group of RMP had, I think, then 16 people or 12

people, some small number, and was combined with another group

that was largely consumer which served as the CHP A Board, and

the RMP/RAG and the ClP Board were then put together with a
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specified number of people, ana, of course, the CHP specified
composition of consumer/provider as the state health planning
authority.

| Now, one of the consistent criticisms of the
Arizona Réqional'MediCal Program - is that they've got a
lousy RAG. And, consistently, this has been déefended by
Arizona Regional Medical Program as a size and a composition
that is dictated or mandated by the state health planning
authority, which can only be so big, which represents then the
size the RAG can be, and the Arizona Regional Medical Program
knows that RMP is the provider arm and that the RAG is, to the

state health authority, you see, the provider input and, you

know, "let CHP be consumer that is not really part of Regional

Medical Programs or the RAG."

So the RAG is small and it's very skewed toward

"provider and toward the position, and until very recently, with

no minority representation becguse, in essence, there aren't
minority type providers.

' Now,_they could have gotten around this and a
nuﬁber of things have been suggested such as "get a decent
PAG and you can elect people out of the RAG to the state health
authority," but Montf either didn't wouldn't, never.will, not
want thié and, you know, you got tied up very quickly by
reésons given for not doing this sort of a thing.

Monty appointed !elick as coordinator and he was
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a good choice with Monty there. With lonty gone, he might
not have been such a good choice because he kind of stayed

with the initial concept and never budged a millimeter from

i Day One and the concepts that came along. 2And it's going to

be fascinating to me to see what Monty does because he made
that Eed and he's gone hone and climbed in it and how he's
going to lie there, I don'é know. He won't be able to, and
he's got to say, "well, we're going to do something," and
then do it and I know that he will.

Now, I'm ignofing my notes but I thiﬂk I'm doing
all right so I'll keep going.

The RMP also thinks that nobody else is any damned
good, so that they know that they had to get a data base. And

in the early days, continuing education was good. So about

the first day, they said "our thrust is collecting a data base

tand continuing education.”

And a year later, and‘a year later, and‘sucqessively
the site visit teams went out and tried to convey that this
really wasn't so-hot anymore. The site visit téam said, last
yeér, "well, that really isn't too good," but an opening shot
of Dr. Melick-is that Regional Medical Programs' thrust is a
data base collection and continuing education.

So that thev have continued with the very large
and ambitious data collecting -activities, in part, because

they know it's necessary and, in part, because CHP was not able
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to do it and wasn't doing it and they have never forged a
decent relationship with the CHP A Agency in Arizona.

Now, they do have letters from CHP A, saying that
they support these data collection activities and they wouid
be very useful to CHP in the future. But Bland Cannon smelled
sométhing here and he got the CHP A Director aside in a meeting
and kind of zeroed in on tﬂat and it turns out fhat CHP
really has no inten£ of picking it up, which RMP has said,
and doesn't like the daté and really doesn't‘intend to use
thése data that RMP has picked up.

And this was kind of a disaster, as far as the
site visit team was concerned. They were cautioned a year ago
that they must develop a relationship with CﬁP A, and the
ironic thing is that Monty set this up so that there would
indeed be a kind of hand in glove relationship with CHP, RMP,
but all there has really been is RMP and they just don't work
together at all. | |

Now, it's very easy if you're visiting br. ﬁelick,
to fault Dr. Melick. -If we made a site visit té CHP, we'd
probably be faulting CHP and it takes two to make an argument
and two to maﬁe an agreement, and as I read the thing, I'd
have to assess the thing about equally between RMP and CHP.

But the previous site visit teams did caution |
about this heavy data gathering activity and pointed out that

it was kind of a smooth wheel and it should be a gear wheel
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with cogs on it that would kiﬂd of hook into another wheel
with cogs on it that would start grindinq out the objectives
of the program, and that qeaf wheel with cogs on it would be
grinéing out projects and they've got these wheels, but
they're all very smooth and they're all spinning. But they
feally don't have the relationship to each other that's kind
of a drive chain effect of’producing what is obviously being
generated as needs'by the data collecting activity.

Tﬁis has been said about a number of regions and
during this two-déy period.

The good, strong director and the good, strong
core have set about doing some of the things that they were
instructed to. One is to come up with a new éet of goals,
to come up with a plan, to come up with a review system, to
come up with the sorts of sine qua nons of the Regional Medical
Program,

They spént a year developing a planhingvnotgbook
that outlines a gorgeous progression of project genération,
evaluation and approval., It took them overly ldng to do this.
It'is gorgeous, but they haven't used it.

They worked very hard and éhey've developed goals
and subgoals and sub-subgoals and I think sub-sub~subgoals,
and the staff understands these and they are really very '
eleqant. I don't mean to put them down.

I'm 99 percent sure Melick understands them. I'm
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100 percent sure the staff does, but the few minority people
that came in, somé, we asked for, obviously don't knéw a sub-
sub-subqgoal from a géal, and they're confused, and they
don'£ understand either the process that was used which
was inhouse based, in part, I suppose, oOn the data base. But
the RMP has not developed the understanding of what it's doing,
the understanding of why ié's doing it. They have not developed
a constituency in very large and important areas. .

In a way, it was almost as if they.were getting
ready to come in for operational status. I had that feeling
that, you know, they're recycling and if they really did
implement the goals and the process and- all of these things
they've got, it would bé one of the most elegant regions
there is. |

They have begun to =- another criticism was in
continuing education. A little bit here, a little bit here,
a little bit here.' You know, put it together, get a program,
put it oﬁt in the state, and they have indeed started ﬁo do
this in a very sound andvvery good way. And perhaps one of
ﬁﬁe best thing they're doing, and what they call CESA, their
continuing education service aregs in which they are putting
people out all through the region, generating educational
needs and doing this in a very sbund way. It's sort of

decentralization, away from the medical school of continuing

education in a very good and sound way.
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1 They have six of these arcas set up. They have
‘ 2|l very definite and good plans to go _ahead with this ,régionaliza-
3| tion or subregionalization of education. |
4 | They say they're going to phase out the data
5| collection., They've been told explicitely to get out of the
6l data collecting business. They've been told explicitely to
71l phase this into CHP A. Théy've been told explicitely that
gl theirs is not to qegerate a state plan. That's the job of
9|l CHP A,
10 - What they should do is catalyze and push and force
11 CHP A to take over the data collecting, to take over the
12 generation of a statewide plan. BDut that's hard to do if you
. 131l aren't talking to CHP A, and they really haven't been talking

14 to CHD? A,

They did say they would be getting out of the

15
161 data collecting business, and that CHP A would be taking it
17| over, but I've already indicated that CHP didn't know about

18] that and didn't really agree.

At this point, they really have no sound plans to

19 .
20 increase the size of the Regional Advisory Group although they
211 are beginning to change the composition a little bit to include
(“i 97 || SOme of the minority representation that's needed.
) 23 Well, just to move into the site visit report
. 24 which I hope you have scanned, and to make one or two more
ce a

'R”mww'gz points based on the report, in the introduction, the three
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1| main things now I think I've kind of flushed out, were to
. o || coordinate the continuing cducation'thinqs which indeed they
3|l are doing, and in this, we give them an A-plus for strong
4 suppért.
I really talked about the organizational structure,

6 data collecting and the CHP business. I've covered pretty

7 well the goals, objectives and priorities.
8 ‘ They haven't gotten to the point of setting
9 priorities yet. They have ‘this complex and elegant set of

10 qoalsvand subgoals vhich we would call objectives, and they

1 do have a retreat scheduled with the Regional Advisory Group

12 and there is understanding on the part of the RAG of the

. ' 13| need for setting priorities and organizing this and getting

14]°n with it and they do plan to do this, but they haven't done

15 it yet, which, again, is kind of this feel that they're

16 approaching a better operational status.

17 T mentioned several of their accomplishments. They

18 have done some other things and the accomplishments listed on

19 pages two and three of the site visit report are not inclusive.

20 They're just meant to be things that we put in the report as

21 examples of their solid accomplishment. Their echo is the

(ﬂa 22 part of the data collecting activities. But they've been in

23 the commuhity health business. They have really helped other

04 arcas to get things going or helped other organizations to get
@

rﬂﬂwmww,;g things going, to get money. They have done some very much neede

>3
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things in the Indian land.

They have done one‘of the most elegant evaluations
of the nurse education project in a hospital I've ever seen.in
whicﬁ they set up criteria of nurse behavior that would be
influenced by én edﬁcational program which was séecifically
directed at nurses' behavior, and this was a beautiful piece
of work that is really quite'publishable.

In general, the activities though, as you might
have guessed from what I've said, have been more’or less on
the opportunistic side. I intimated this by saying that some
of it probably was accidental'in terms of taking advantage
of existing situations.

They're spotty. In funny wvays, thev're really
very mature and advanced. They do not accept, for example,
projects that don't have built-in plans for other support
and we really were relatively unconcerned about the buéiness
of decremental funding of projects because they seemed very
well aware of this and have no intent to be in the long-term
funding business.

The Qgttom of page four mentions Dr. Goodwin as
éhe director of the CIIP A Agency who stated, finall&, to
Bland that he kind bf worked out of them, that Dr. Goodwin
considered that the joint meetings were and would continue

to be unproductive.

And part of my recommendation is that somebody
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visit with Monty, and I think Monty knows but it should he
stated explicitely that somebody's got to knOck'some‘heads
together there, and two of the heads are Melick and Goodwiﬁ,
and fhe only question is how hard those heads are, and hoﬁ
hard you have to knock them, but there's some headknocking
that must be done.

It's:interestiﬁg. You know, you can be concerned
about racial discrihination in the south, but having grown up
out west, not knowing really about the situation in the
south until my adulthood, I really say that I believe that
the racial discrimination in the west toward the Indian is

much more serious than in the south toward the black. I

really can almosi sit there and cry at even lack of

recognition of thé Indian and =--
| VOICE: They're human beings.

DR; SCHMIDT: -~ part of the oldtimers there as
being even part of the human race, and this is really a very
bad problem and it's a real problem. And so you only push
but you don't push hard enough on this particular one to
bréak anything, -

I am suffering nbw.from,having to kind of talk
without ny notes initi;lly.

In each section of the site visit feport, as ydu
can it, you'll see a very explicit recommendation made by

the team in each subsection of the site visit report.
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The'recommendatioﬁs really of the site visit team
follow very closely the recommendations that were giVen to
them a year ago, and I really have indicated what the
recoﬁméndations are already in my remarks.

Evaluation, I've mentioned, as being quite goéd
and, interestingly enough, we had no big problems in this

’

area.

The needs are to do these several things: decide
what the difference is between RMP and CHP and-get on with it
and I think that Monty has to pick this one up and go with it.

The RMP must phase out these data collecting
activities and put their core staff and their money into
getting out of wucson and furthering the regionaiization,
the subregionaliéatibn of this RMP.

They have afvery small office in Phoenix, which is
totally inadeqﬁate. They do have people paid by RMP and active
in the continuing education subregions, but they need very
much to work with the B agencies that are there and to get
the activities ogt. |

They need to -follow through on a very elegant
start and get their priorities and link up now thei¥ objectives
and their project éenérating‘and acitivity generating
mechanisms so that they will have a program that will relaﬁe
to the needs that they can now document.

When I went there, I really wasn't sure about the
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géordinator and I thought maybe this would be, I think, the
third or fourth region in a row in which the coordinator
seemed to be the key to the problem.and maybe should go.
And,'personally, I'm not willing to state that at all.

I think that Dr. Melick, along with somebody else,
could be very superb.

The grantee organization is the university and
there are absolutely no problems there whatsoever. It's a good
and strong supporter as a grantee organization should be.

'Well,.we knew that Monty was coming back. We knew
that they had done good thinés. e were absolutely sure that
they had been hit on the head with a two-by-four several times
and, reaily,.we came down to the moment of truth, I suppose,
and that is whether you had to get their attention in a way
that hadn't been tried yet, which really ultimately gets down
to the dollar 6r not, and I do want a little bit of suspense
here so I'll turn the microphone ovef to Dr. James.and ;ét
her £ill in.

DR, JAIES: Sir, there's very little that I can
adé to the description that you have just heard and'the site
report that's in the hook also. It's quite conclusive.

However, I have a feeling that -~ and, incidentally,
this was my first site visit, too, so with me, you can undér«
satnd nmy struqqlinq in going into a very sophisticated~type

program as we saw there. But I have a feeling that as we
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1| glanced through the Axizona Regional Medical Program planning
. - -.s¢ 2| notebook which, just by this alone -~ and also I'1l wave a few
3/ more flags here.-- in looking at their programs in terms of |
4] the structure of the planniﬁg and this is where when we're

5l talking about goals, it comes down to goals and subgoals and

4l then sub-subgoals and on a couple of others over here, it's

7 sub~sub-sub~sub=-subgoals. )So that in trying to understand, I
gl thought that I migh£ have been at a full dress formal ball

9| with the lady in plumes in the Gay Nineties and as she was

10l dressed and no place to go, because I was, I think, first of

111211, struck with the excellent in-depth planning that this

12l group certainly has utilized.

‘ 13 But then'as we looked at this, we wanted to know
14|l what does it relate to? And after looking back at the previous
151 site visit, and they-had said the same thing, and then we're
16 presentéd with I think three times more maybe tﬁan what they
17l had presented beforé, it gave one a feeling of just being
18!l lost in a maze, in the fdrest without being able to see the
19| trees.
201 - It appeared to me that the excellence in the

21| direction that the -- I want to say coordinator, and I don't

C“; 272 [ mean Dr. Melick, I mean Dr. Ivey, his title =--
23 DR. SCHMIDT: Deputy Coordinator.
. 24 DR. JAMES: The coordinator.
€ - ral Reporters, Inc.

25 DR. SCHMID?T: Deputy Coordinator.
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DR; JAMMES: == Deputy Coordinator had, in terms
of =- the influence that he had in terms of the direction that
he Qas able to give to the staff who are all specialists in
theif own rights, should be the envy of every RMP throughout
the countfy.

I would think that many of the programs that we
have discussed here yesteréay and today, if they had the
availability of the expertise of the planning strategy and
ability that the Arizona RMP has, that none of them would
be in trouble bécause they would have a way to know what
their programs were by the data collection and understanding
what the needs are and also be able to translate their
programs into something that is meaningful to the people.

| But, here, we have just the opposite of page after

page of documented information, and I might say that we don't
have with us tdﬁay, but there must have been four or five
books of this magnifude that were full of data collection which,
of coursé, have not really found their way into any meaﬁinﬁful
program,

| I think one of the other things, too, that I felt
keenly about, related to the minority concern and I don't think
that I could express what really happened at that neeting
the firs£ day that we were there. I could not express it ény
differently than-what vou have already heard in regard to the

tremendous conservative attitude toward the American Indian and
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1 Iit was indeed embarrassing. I. think it was embarrassinq to
"I') 2| me.
3 . I'm not going to go into ény specificity but it

4 realiy lets us know how conservative the State of Arizona

5| apparently is to the Native American who is on the éoil.

6 : We also looked at the blacks and I was very

j keenly aware of the fact téat the lady's name that is written
gl in the first site visit, Mrs. Tommie Thomas, was fheir choice
9|l for a RAG consultant -- or, rather, not RAG consultént,

10| but a RAG member who is a member of the Community Action

11|l Commission and who would indeed, I would assure you, have

12 || tremendous problems with understanding anybody's terminology.

. 13 And ghen' we recognized that there was a young woman
14| that they had brought in to serve as a junior intern in the
15l area of professional relations who was there, as we could see,
716 as window dressing. And I spoke to her, and in the fifteen
17 minutes, we had a list of professional blacks in Phoenix
18 who are on the staff of the University of Arizona, who are
19 well-known to the Dean of the medical school, who are called
20| wron at his will to perféfm.in certain services. And in
21 fifteen minutes, we were able to say, "well, here are people
(Mf 22 who are knowledgeable, who are professionals, who are in héalthw
23 related fields, who could lend support to a RAG program.”
’ 24 'S80 we recngnized immediately that the reason that
o=

'Mﬂwmww'gg they didn't have anybody there in a minority representation




141

1|l from the black population "that they couldn't find," was not

. 2|l at all true bhecause they were right there under their noses.
3 I would think that perhaps that =-- I've lost the
ﬂd, - 4| paper.here, If I could find it among all the maze =-- this

5 is like the Arizona program, maze of materials.

6 I think that what we really saw was a performance

»

7 personified, a process which has been termed "management by

8 objectives by the deputy coordinator" which does indeed show

9 that there is tremendous amount of conceptualization with

10l @n over-emphasis on Comprehensive Health Planning, and i can
11lsee why, at the beginning, there may have been this thrust
12 and that was before the Comprehensive Health Planning agencies

. 13. came into being, but ‘now that the Comprehensive Health Planning
14 agencies are there, there is somewhat, as already been stated,

1512 reluctance on theif part to give up this area of Comprehensive

16 Health Planning.

17 " And just to reiterate this point, someone stated

18 that perhaps within a very short time that the data collection

19 and the goals and the subgoals and the sub=-subgoals and the

20 sub-sub-sub~subgoals will have reached a critical mass within

a very short period of time unless something were done to

21
(w} 29 allow this =-- it would, really literally, explode unless it

were allowed to be disseminated and to become implemented.

23
, 24 So this is what we have seen. There's very, very

e “”mew“'gg little implementation, very little of a relationship to the
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social welfare problems of the State of Arizona, very little
relationship to interrelated health.agencies whose projects
would relate therefore to the people in the community.

| We see a staff which is highly trained, highly'
educated all known as staff =-- I would say they're staff
specialist oriented.

The planning looks like it almost became an
obsession. The planning process has become, as I see it, like
an obsession to the Regional Medical Program and unless there
is some way that there could be an interest to help the RMP
to change its focus and to become a facilitater and a
catalyst for the planning and planning/development and implement
tion of the program into the communities, theﬁ I think that
the continued data collection will only simply lead to more

data collection.

The§ have established a tremendous base. They
have established a fremendous data base for both needs and
resources; and I think that what they're strugqling\with is to
find a way as to how they can relate to the commﬁnity in order
tovbe able to put in and iImplement, rather, sub-subjsubgoals.

DR, SCHMIDT: All right. Before I relinquish the
chair to John for discussion, which I will, Rebecca, do you
have any comments at all to add? -

MS. SADIN: No.

DR. SCHMIDT: Peqgy?
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MS. NOBLE: No.

DR. SCHMIDT: All right. At this point, I will
step out of the chair which I ordinarily would do before I
began, but I didn't, so, John, you're in the chair.

DR. KRALEWSKI: Could we get a moticn. Would you
like to make recommendations on it then and a hotion for |

»

funding and we could go from there perhaps.

DR. SCHMIDT: They are now at an annualized level
of one point three eight six two six oh. Of this, about seven
oh‘one five oh nine supports what we thought, and I would
repeat, it is an excellent core staff type of activity..

They have 95;000 in developmental combonent now
and in "other," they have about 600,000 which makes up this
one point three.

Tbeir 04 request was for seven sixty-one. They
wanted to add some staff to round it out.

We felé that, really, they should add more
staff than thev wanted to in order to get out and‘sﬁbregionalize
and do what they really said they would do and Qanted to do in
one area of their program.

Some of the increased staff would be down here
in their 2,000,000 that they requested, which would be to allow
them to ekpand the CESA, the Community Education networks
throughout the region instead of just the six. They have dates

for establishing eight or ten more of these.
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\

ATheir reques£ was for two point nine.

We really spent quite a bit of time in generating
a level in the team and we were, in a Way, quite detailed
about it. We got down to a sealed balloting. And what we
really agreed'upon was 700,000 for core. We want them to
maintain the core and, in point of fact, to be able to expand
the core which they could éo by getting the hell out of this
data collecting business.

We wanted them to have a developmental component
and the funds, flexible funds to do the right softs of |
things with it, and we finally settled on 810,000, looking
at their projects, looking at tﬁe sorts of activities that this
could fund and, of course;bthe difference betweeﬁ -~ we were
impressed. When you're in Arizona, you're impressed with the
drop from 2,000,000 down to 810,000 and it's a little harder
to be impressed with that drop here than it was down there.

We came up with one point six which we would say
would be é level of funding that would be great. It wouldn't
strap them, providing they freed up other mone§ and they could
really do what I think ré;lly, with Monty there, they will do
which is to get their heads knocked together, settle out
very quickly the'differences hetween CHP and RMP and we
wanted thém to have the money to make this program as it could
be.

So that on behalf of the team, I would move approval
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the next two years which is

what they're requesting with the strong recommendation that

Harold Margulies and perhaps Bland Cannon -- "Bland Canyon",

how about that, “"The Grand Canyon" =-- and Bland Cannon talk

to Monty and kind of explore with him the feelings of what I

know will‘be the council's feelings as to what must be done.

’

So one point six with strong advice and ==

DR, JAMES: I second the motion.

DR. KRALEWSKI: - Second?

DR, JAMES: Second.

_ DR. KRALEWSKI: Discussion?

MRS, FLOOD: I must

express concern for the

approximate 20 percent of the population that is of Mexican

American origin in the State of
expreséed for the bléck and for
20 percent of the population in
and, vet, I can fina hardly any
prime --IWell, I can't find one
emphasis addressing the problem

to serve this minority group.

Arizona. Distress has been
the Indian population, and
the state is Spanish speaking
brojects that have as their
project that has asiits.prime

of the health delivery systems

There is a project that serves it as a secondary

influence only, and if you thought the black employee was

window dressing, I don't doubt that the Mexican American is

window dressing, and I would probably assume that he is

stationed in that small cubbyhole in Phoenix, away from the
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main core staff. That's so they won't have to sec him too
often,

I feel a tremendous consternation that we insist
that‘the coordinator is a good coordinator; that he is strﬁng,
there is no doubt iﬁ my mind, but avgood coordinator,

You know, we bandy that term around this table.
We say, "He's a good coordinator.” But this is happening
in the program, That is happening in the approach.

There's no doubt that this coordinator is strong,
thaf curved bit aﬁd those reins I think also have a crop
hiding somewhere behind, andvif anybody tries to mesh those
wheels to a productive, interproductive mechanism, I think
the crop comes out of the riding boot and (clﬁck) flips ﬁhem,
too. At least that's the feeling I get.

And I feel sctrongly.that the advice letter that
goes forth shpﬁld no longer allow this to contiﬁue for
another year or more.

DR, SCHMIDT: Point of == -

DR. KRALEWSKI: Would you like to comment?

DR, SCHMIDT: —Just point of clarificatign.

There are eight Sercent Indians, eleven percent

Mexican and Spanish American. Thé combination gets close to

120 percent but it's eleven percent Mexican Americans, I think..

MRS. FLOOD: But there's 19 percent, I believe.

DR. SCHMIDT: Pardon?
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MRS, FLOOD: I believe it's 19 percent Spanish
surnamed., At least the briefing dpcument'listed it as 19
percent estimated at -~ the Spanish speaking is --

DR. SCHMIDT: Okay. There is a problem here.
I think that the Spanish surnamed individuals are accepted
into the culture, you know, just way above the Indian who
really isn't considered muéh of anything and, of course,
some of the aristocracy is Spanish surnamed. - F'or purposes
of RMP, they are not counted as a minority group.

| The eleven percent I'm referring to is not -- this

is complicated, and it was explained but they didn't --

MRS, FLOOD: The purposes ‘of Arizona's RMPs,
they're not counted aslminorities.

DR. SCHMIDT: Well, they really aren't in Arizona.
Some of the aristocracy in Arizona is Spanish surnamed and
they are not counted in -- the eleven percent includes, in
essence, Mexicans; éoes not include all Spanish surnamed.
So I'm saying that you may be correct if you count ?aciél
extraction. It would be higher than my eleven ﬁercent, which
is Mexican American. h

DR. KRALEWSKI: I think if you consider the
underserved populatién in Arizoné, you'd have to conclude
that the Chicano population makes up a good part of that,

But as I recall from.the visit a year ago, a number

of their programs that they had developed, not specifically
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1l developed by RMf but devéloped-as a result of the data provided
’ ‘ 21 by RMP and the RMP staff effort, those programs were oriented
3| toward the undérserved areas inéluding the Chicanoes.
4 . I would hope that those programs had proceeded
5 over‘the yearé.
‘6 ‘ DR. SCHMIDT: Yes, certainly_the identification
7 6f sfreptococcal, that projeétris really very much in the
gl core areas in this project that is an example of something
9|l that is directed right at ﬁeed and, of course, the rheumatic
10| fever statistics in this area bear this out.
1 There are indeed activities that do involve -- it's
12llone of the first things I said -- that do involve care to
. 13| Indians and care to the Mexican Americans.
14 : DR, JMMES: ‘The streptococcal program relates
15| primarily to the Indian population. I think that there was
16| clearly elucidatedlone of the severe problems that the
17| Mexican Americans were involved, and that is not being on
18{| various boards to help af the decision-making lgvel and they,
19 || through their own efforts, have received a'federal grant to
20l help train the Mexican Aa;rican in developing theméelves into
21 individuals who could serve as policy-making people. And,
(?] 25 this, they had attempted to do, és far as I was led to undgr—
23| stand, through the RMP. But because such help was not forth-
. 24 coming, they sought outside help and I think that many of the
ce — 7

ial Repotters, Inc. . : . s
25 councils, the Southwest Council of La Raza -- 1s that correct? -
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and many other of the Spanish speaking councils were
tremendously involved in this so that they are able ﬁow,
through a federal grant, to have a formal program which will
helpvto train the Sbanish Americans in this role,

We certainly also were aware of the fact that the
community health sérvice in Phoenix, I believe, came from the
help that the Regional MediEal‘Program was able to offer.

But there is no such program elsewhere in the-
state that I could discern or as I remember that this is the
beginning of a kind of program as it relates,

We were talking about the CESA program. It was
noted that the CESA program was certainly very high up in
the community; that is, not related directly to the people
but more or less érofessionally oriented to the nurses in the
hospitals and it wasﬁ't yet clear in terms of their household
survey as to how they were really going to translate their
continuing educatioh program into meaningful health delivery
services,

At least it wasn't clear to me. It may be more
c}éar if I perhaps read it a little bit better, but there
was just -- they got so far, it seems, and they got hung up
and they couldn't spread the proéram to involve the majority
of the people, and I think a lot that has to do with that is
geography.

DR. KRALEWSKI: Thank you. Miss Kerr.
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MISS KERR: Of consternation to me, if it is true,
why hasn't there been a site visit prior to that. That is,
it seems to me that this is the second and this the first that
I've been hearing on it.

We've had the samé cdncern about the data
collection, thé reluctance to give it over, I'll put it that
way, to CIP, all thgse proéises}. CESA was going in and I
don't think it's broadened it out too much more since,théh,'sinc
I've seen this,

I think the stem-winder of the staff is Mr.'Ivey
and not Dr., Melick.

I agree with you. I think he behaved like a
general. But I think that Dr. Melick -- and I also fecel as
Dr. James, that I think they're making too much of this
planning, the sub-sub-subgoals were established before we were
out there. |

I don't See that they clarified them or-stérted
working Qith them and make them meaningful or that people
can even understand what they've done with them.

And I would ﬁéke two comments.A One, I hope we
don't, as a review committee, tend to sanctify Monty, too. I
don't know who Monty is. I've never met the man. But I hope
we don't tend to sanctify him. I don(f know in what position

he'll be brouqht in when he returns. Can somebody tell me

this?
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1 DR. SCHMIDT: He, Monty; is going bhack as the
. 2|l vice president for health affairs.
3 _ MISS KERR: At the university?
| 4 | DR. SCHMIDT: At the university.
5 " MISS KERR: Well, are they going to have all these

6 strings to pull on the Regional Medical Program and the

Id

| 7 grantee institution?
DR, SCHMIDT: When Monty goes back, Monty is going
9|l to be the one single, overpowering, powerful voice in health
_loiéffairs in the State of Ariéona.

n The medical school has never usurped or co-opted

12 Il any Regional Medical Program in the typical sense.

. ]3 M1S8 KExx: No. I know it hasn't.
14 DR. SCHMIDT: But what happens with CHP, RMP and
15| son Monty is going to say, and that's just a fact.
16 MISS KERR: Then my other statement is as I read
17 through the site visit, the recommendations, I saw many "ifs,"
18 if such and such happeﬁs and if such and such happens. And
19 I don't think we're sure what's going to happen, and what little
20 change I've seecn between the two site visits, I'm not too
encour d.
21 ourage
(«. 22 So I frankly think that your funding recommendation
- is generous.
23[*° 9
DR. KRALEWSKI: VYes, sir.
. 24
®  Reportess, Inc. MR. TOOMEY: I would ask Dr. Schmidt. Your

25




1|l recommended levél oﬁ funding is $220,000 approximately above
. 2l the 03 year, the current year, and you do talk about the

é potential fof reduction in their program staff expenses if

4 they’do get out of this data gathering.

5 . It would seem to me that when you look for a

4l tever to get them to do something that you want doﬁe, you know
71l @s you said yourself, you iook at the money, and it would |
gll seem to me reasonable to reduce that from the one million six.
gl Leave it at a leval funding of what it was a year ago and

10| encourage them in terms of their growth, encourage them this

11l way to leave the data gathering elsewhere.

12 : And if it's feasible, Mr. Chairman, acting Chairman,
. lé I'd like to so recommend. |
. 14 DR. KRALEWSKI: I will take that as a recommendation
15[ but not just as a substitufe motion at the moment if that's

16

17 discussion. Thank you.

agreeable with you. We would like to have a little more

18 DR. THURMAN: I guess I voice the same degree of

1g flconcern. I share Mrs. Flood's concern because anyway you want

20 to get around the Spanish surnamed business, it's still putting

21 them down.
(“; 22 ' I think the second thing would be that I don't

a3 fiSee that there's any deqree of reaction about Dr. Margulies'

Q 24 letter of December the 10th of 1971 in that he says there what
e-—

, mnwmwm,gg we're saying here, which is really what Elizabeth is saying.
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My questions I think to the site visit team would

be: who is going to knock the heads? And if that's going.to

be Monty, who's going to tell Monty? BAnd how long is Monty
going to be vice president?

Those are the three very critical questions. They
are asking in that data husiness, when you get right down to
it, they asking for an 04 énd an 05 year. The 04 year is well
over $500,000, and I think that the most damning thing that
I saw, although somebody recommended it be included, was the
ébeech that he delivered on'November the 1l4th, 1972, "awaiting
your arrival," in which he said, "we're going to be more
independent," not less dependent and that they're going to
let us do what we want to do and that we plan to carry on
the collection network.

Hehspecifically speaks to 1974 and 1975, with no
feeling about fhem being funded from any place else. So that
I think we‘re.beingAmuch, muqh‘more than generous with the
one pointlsix.

I agree that Dr. DuVal is certainly the power
in the state and I think that to pull it off well, there's
no reason why they couldn't come back in a year of performance.
But a year of no performance, to me, doesn't justify an
additicnal $300,000.

DR, KRALEWSKI: I think the discussioh then has

centered then on really three issues. One is the minority
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problem on whether this program is responding to the needs
of the underserved and minority groups in that region. Number
two, whether the site visit team really believes that the
progfam will take a turn in kinds of activities they are
involved in, whether they'll make some changes this coming
year that they perhaps have not made last year, whether the
progress last year justifiés this trust. And then, number
three, whether we néed to use funding or some kind of
conversations with Dr. DuVal or whatever to try to bring
that about.

I wonder if I can get the staff at this point to
make some comments on those issues or any one you might want
to raise. Mr. Russell, do you have any comments?

MR, RICHARD L., RUSSELL: I'd like to, but I would
like to go off the record if I might.

DR; SCHMIDT: All right.

(biscuésion off the record.)

DR. KRALEWS;I:- Do you have any comments yoﬁ
would like to maké?

MS. SADIN: The only thing I want to say is I
don't know whether they had those new projects last yéar, the
ones that they're going to move out. They do have some new
ones, one point five or something, streptococcal, one poiné

four or something, and I don't know that they do have a new
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1 MISS KERR: Since Mr, Russell has spoken so frankly,
. ol T feel that --
' 3 DR. SCHMIDT: Hold it a second. Are we on the recor

4) or off the record?

5 . DR. KRALEWSKI: I think we should go back on the

61l recorad.

7 ' DR. SCHMIDT: éack on the record.

-8 MISS KEﬁR: I sense a feeling of defiance. I didn't

9|l say it before, but in a sense, I do in comments from the staff.
10 | They've known and, yet, they don't seem to listen.
1 DR. KRALEWSKI: Do you have any response to that,

) 12 || Pr. Schnidt?

. ,é DR. SCHMIDT: Yes, I do. This is admittedly
14 difficult. I began my remarks by saying that I kind of

']5 figured I'd be in trouble. I knew why, and I think I was right.|

16| But I don't like to punish a region.

17 And the last remark, I think, conjures up some

18| type of a retributive "We'll teach them to pay attention to

19 us" type of act and I really would caution very much against

20 this sort of thing.
21 : Our goal in evaluating the program, and bélieve~me,
‘ (iﬁ 22 when we left, everybody was kind of shaking. We weren't
23 exactly escorteq out of town by the state guard but we were
Q 24 not easy on them. Scue of the feedback I've gotten since is
Lg -

rmemww.gg that they maybe for the first time did begin to éet the message.

i



1| That may not be true;

. 2 - But our goal is to build a good program,

3 Now, the coordinator is sfrong and he is good
41l in many respects. The word "qdod" is obviously judgmental
5l and, you say, what are the criteria? And in some respects,
6l he's bad and strong. I th%nk he has been leading them

7| sometimes in wrong directions and sometimes he's not been
8| leading them in a direction that we would consider good.

9 ' So I would re—éﬁphasize some of the gctivities
100l in the CESA and some of the others, he is leading them and
11| permitting Ivey to lead and so on, in very good direction,

121l and some of the things they have done are good.

. 13 They are planning the management by objectives.

14|l These are good things. .These aré not bad things. These

15| charts are superb. They are elegant, they are elogquent and

16 they are needed and they are good.

17 The question is, will they take the next step?

18| 2nd part of our recommendation is that they be instructed,

19| they be ordered to get out of the data collection business

20| in one year, within one Q;ar, and there will be zero funding
21| for that after this year.

{;ﬁ » 22 We recommend that they be instructed that there must
23||be a statewide plan and that is not their job, that will help
. 74 |lguide the generation of the pfojéét, that they be instructeci

B _

| Repottars, Inc. - . .
25| to follow up on these things.
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Now, I am frankly Qiased. I am biased by the
conversation I had with Dr., DuVal before I went out in which
I ate dinner with him the night before I went out. That
afternoon, I'd been in the Secretary's office when the cali
came from Camp pavid announcing Weinberger's appointment,.and
Monty turned to me and hé said, "Well, I'm going to be home
by Christmas." '

And Qe went out, and everybody fled from HEW to
the nearest friendly bar and Monty and I went out and had
dinner and he wanted to talk about Arizona, and he reviewed
the history of the program and he told me exactly what we would
find, and, indeced, we did find that. You heard it today.

And Monty knows this.

He also knows what must be done. It is not more
than 50 percent the fault of RMP that there is not a state
plan or that they don't have relationship with CHP. It's
not more than 70 pefcent their fault on some of the other
things. |

| To me, the issue is whether they can build a éopd
program and their projects would give evidence that they
can. Their core staff is excellent. Their planning is
excellent. The strength of theif leadership is there, and
really, it comes down to our not wanting to deprive them of
the funds that it will take to move ahead in the right

direction and we are banking, whether the team banking or my
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own banking, on what the instrﬁctions ére from here as to
what they may not do anymore, period. Not éugqested-but.to
tell them,
| And i said that at least Bland Cannon and Harold
Margulies should talk with Monty DuvVal and we should mount
a return visit, inlother words, out there to lay down the
law. Now, this has been déne before and it's been done quite
effectively.
- So that thé reason for the one point six; and I
will éay that I am not —- I wouldn't stick my arm out under
a knife at one point six. I would begin to dig in my heels
quite strongly much below the current funding level because
my betting is that Monty, et al, wiil build a good program and
that is what we'fe about.
DR. KRALEWSKI: Response to that or new issues?
Yes. |
DR. BRiNDLEY: Could I ask just a question of
"our former chairman." What would you think about have it
reviewed at the end of one year rather than approving two.
yeérs' funding with the thought that if they do a ;eal good
job as we all hope they will, actually one point six may not
be enough to do the things they éould do, if they do not
respond to your suggestions and recommendations and do not'make
any change in their thrust, one point six is probably too much.

DR. SCHMIDT: Well, I wouldn't -- you know, in effegq
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given the last two days' discussion, I'd put them on probation
at the consisten funding level and, you know, tell them.

DR. BRINDLEY: = But reviewed in one yéar.

DR. KRALEWSKI: All right. Let's go on to:further
discussion and we'll come back.

DR. LUGINﬁUHL: Where do we stand in terms of
the motion on the floor?

DR. KRALEWSKI: We have a motion on the f£loor and

seconded.

DR, LUGINBUHL: Are you doing any point.of
amendments?

DR. KRALEWSKI: Yes.

DR, LUGIﬁBﬁHL: I'1ll move té amend the motion to
level funding and review in one year.

MISS KERR: I would second the motion.

.DR; KRALEWSKI: Okay. It's been moved and
seconded that.we fund them at level funding and review them,
site visit -- |

DR, "LUBINGUHL: Yés.

DR, KRALEWSKi: -~ at the end of one year and then
decide for future funding. Any discussion on that? |

DR. JAMES: Yes. And relative to the advice, we've
put tremendous amount of concern in terms of getting out of
the data collection business, T would like this committee to

make-a strong recommendation to advise them that they must pull
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in quality/qualified representation from the three minority
groups that are highly representative in that state, including

the American Indian whom epitaphs were spread out about the

table, including adequate American Indian representation, includf

' adequate qualified Mexican American representation and,

certainly, from the minority black group in the state.

I would highly’recommend that this committee also
include that as a séeéific in the recommendations; advice)
rather.

DR. KRALEWSKI: Dr. Schmidt, was that inherent in
the advice that you had in mind in your original motion?

DR. SCHMIDT: Yes. I think that the site visit
report, one by-éne, ticks off really all of the advice that
we would give.

DR. KRALEWSKI: Is there further discussion?

If not, then we will vote on the amendment to the original
motion and that amehdment is that we fund them at levell
funding for one year, site visit at the end of that time.

Is that clear?

All those in Eavor, signify by saying aye.

(Chorus of ayes.)

DR. KRALEWSKI: Oppoéed? Carried.

(Motion carried.)

DR. KRALEVWUSKI: We now need to votg on thé original

motion since that was an amendment to it. Everyone in favor
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then of passingvthis as the motion. It will be level funding

until the one year, as mentioned. Please signify by saying

aye.,
(Chorus of aves.)
'DR. KRALEVISKI: Opposed? So carried.
-:(Motion carried.)
DR. SCHMIDT: éll right. Thank you.
One housekeeping bit before we move on to the-

next agenda item and that is if you want your book, leave a
piece of paper here saying you want it sent. If you don't,
say "please don't send it." So here's a --

VOICE: Just a technicality. What do you do with
the third year as far as showing our support for the program --

DR. SéHMIDT: I would interpret this as a review
committee as unwilling to make any commitment for the third
year at this point. They are, in effect, on probation and,
you know, they're éeroed ou£ unless they shape up.

Monty ought to be able to explain that to them
all right.

DR. THURMAN: Would RMPS pay for the armor for the
site  -team?

DR, SCHMIDT: I don'£ know about that, but I'm
glad I'm a few miles away. I now can't go into Florida,
Indiana, Arizona, Virainia and some othérs.

All right. Well, I think this discussion, like so
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mény others, demonstrates the wisdom of a review committee
and the peer review process.
We have one last piece of business which really
is mére informational than anything else, It's the report
to the review committee on the actions of the staff anniversary
review panels and these recommendations will be recorded by
committee members. ’
So let me first call then on Mrs. Flood.
MRS. FLOOD: For Alabama. |
DR, SCHMIDT: For Alabama. You have only the
one or ==

MRS. FLOOD: ©No. I have Alabama, Illinois and

" DR, SCHMIDT: Okay. Well, just take them in order.

MRS, FLOOD: All right. We will begin with Alabama.
There is an item of interest in the SARP report regarding the --
I will quote from the report -- the.dropping of Dr. Hil; as
Aiabama‘RMPs paper coordinator which was felt to be a positive
step in the deve%cpment of this regional program.

The program has some deficits in minority interests
but is recognized as a leading group in the development of
answering the problems of health'care in that state.

They were requesting for their tﬁird year,
operational year in the triennium -- it's their fifty operationa

yeay =-- $875,908 for program staff. The SARP recommends that

1 3d




163

1| that be the approved level.

. 2 Contracts allowed at $10,000, the same requested
3| level.
e - 4 ‘ They are recommending a developmental component.

5| They have markedly decreased the amount in the region's

Ll

4l request for operational projects from 2,141,224 to 779,649
7l which then totals to the amount approved by council for the
gll third year of their triennium of 1,765 dollars -- 65 thousand

9| five hundred and fifty-seven dollars, which is quite a drop

1ol from the region's request for the third year of its triennium,

1 T have no other comments regarding Alabama on this,
12 DR, SCHMIDT: We'll just say if any committee
. 13| member has a question, if you will break, otherwise just go

14 right on ahead.

15 MRS, FLOOD: The next region that the SARP reviewed

161 was Illinois which was, again, rated as an excellent program.

17

18 the second year in the triennium, and is also council approved

Their requested funding level of $2,000,800 for

19 level, and the SARP reccommends approval of the funding at

this level with a developmental component of $152,428.

20
21 There's,ong gquestion that I would like to pose

(“‘ 7l to the Illinois Regional Medicél Program. There is mention
23 in the briefing document that in the October '72 RAG meetiné,

‘ 24 that body for the Illinois Regional Medical Program adopted
e -

Inc. ' . s e . . ;
I Reporters, Inc. |\ animously a resolution defining their region of concern as the

25
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entire state of Illinois.,

I have to ask what effegt this Has on fhé bi~-state
REgional Medical Program in its endeavor to serve the south-
eastérn portion of the state.

There was some discussion of turf problemsAthere
at the September review committee at which time bi-state was
reviewed and I had.thought’that there was some recommendation
that the two coordinators and the RAG representation, also
grantee institution, get together and try to define the
responsibilitieé in these ovérlapping areas,

. I would like to question if any other member of
the committee or member of staff could offer us any insight
as to wiial poteniial-problems this resolution of the Illinois
RAG will provide;

MR, CHAMBLIS3: Mrs, Flood, I think Mrs. Houseal
could answer tﬁat question. She's the operatioﬁs officer for
bi-state. .

MS. DONA HOUSEAL: Can't remember. Staff hés
gotten toqéther on this and in the near future 6r some time in
@hé next couple of monthsg, Dr. Margulies intends to begin the
steps of bringing about a resolution of this which will include
bringing the coordinators togethér. We are taking steps to
do so on that,

DR. THURMAN: Does that answer the‘question?

MRS. FLOOD: Well, it doesn't really resolve the
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problems, but I'm not sure tha£ ve are --

MR. CHAMBLISS: It may not resolve the problem .
because the problem is not resolved.

| MS. HOUSEAL: There are no plans to abolish the
bi~-state éut.

‘MR, CHAMBLISS: No, there is not.

There will be éiscussions with the coordinators.
perhaps along the lines of the Intermountain concept that
you heard explained earlier. But there will be efforts to
5¥ing them together to work-out this issue.

MRS. FLOOD: Point of interest, I'd like to know
what the results of these conferences were, for future-
information,

MR. CHAMBLISS: We will report those results to
this committee.

MRS. FLOOD: Thank you very nuch.

The third region assigned to me was Northlands.
They were requesting, invthe third year of their triennium
application, $2,699,447.

The staff anniversary review panel made. some
comments regarding minority involvement in that partiéular
RMP, Thgre was also sonme concerﬁ about the development of
their goals and objectives since there had been little
minority or consumer input into the development of the goals

and objectives, and their recommendation was for this third
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year of their triennium to fund them at $1,750,000 with a
developmental component not to excegd $150,000, |

DR, SCHMIDT: All rigﬁt.

MRS. FLOOD:  Any questions that I might be able

to answer?

bR. SCHMIDT: If there are no questions then,
Dr. Elliss. )

DR. ELLIS:. All right; Mr. Chairman.

"I have been assigned the office of Regional
Medical Programs. The program was reviewed. by the staff
anniveréary review panel. I can be very brief.

The request from the region was for $2,388,000 plus
and the recommendation of the councii—approved level for this
year was one point seven hundred thouéand.

The recommendation of the SARP is that the
council~approvéd level =-- They approved the council-approved
level of one ﬁoint‘seven hundred thousand in direct costs,
and this recommendation includes a developmental component and
maximum funding of $375,000 for kidney disease project.

The request of the region was more but it was
the reasonina of SARP that although the region's track record
was good, they had not given evidence of extraordinary progreass
during the past year or they saw no reason for increasing it
above the council's level, particularly because some of the

existing problems which had been pointed out had not yet heen
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corrected completely, but progress, great-progress hgs been
made, |

The second one is the Iowa Regional Medical Program.
For the fifth year, the region requested $918,000 and this
was recommended also but the council level of funding was a
little less.

The panel, the ;taff anniversary review panel
recommended that the program be funded in the amount requésted,
and this includes $79,000 for kidney disease activities and
this program has really made excellent progress and has moved
beyond expectations in many of the areas that had prevented a
very well-coordinated plan of '73, '74 which indicates that they
are working according to plan. )

And the other is the Ohio Valley program and the
request -- the council-approved level for the second year is
$1,639,000 and éhe request is two million five hundred and
seventy-one million.(sic.) and it is the recommendation of
SARP that‘the region be funded at its fifty operational year,
second year triennial at the council-approved level of one point
six. And this includes the developmental'componentu

It was the'feeling of.the SARP that this region is
strong, a strong, viable region, Qut I think it probabiy has
developed some of the best relationships in working with the

THP and OEO and all of the other areas. I myself am not so

sure about the involvement of the minorities and the panel points
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out that this is an area, too, that needs strengthening.

The only thing the panel did do which puf then a
little below the recommended level is that they discussed at
greafilenqth the university continuihg education resources and
they felt that this program had been in operation for about

four years and is scheduled to continue and that it is based

1 on activity within the three medical centers and they feel

that they be adviseé, the region be advised to seek other.means
of support beyond the committee period of this supporﬁ.

Do I do anything by way of making a --

DR. SCHMIDT: No. Thank you. And Miss Kerr.

MISS KERR: I'll try to be brief. Florida is in

ithe second year triennial and I might report that you will

recall that Florida had some bumpy times prior to about a year
ago when the site visit team came back excited and excited us
about the turna?ound they had made, and they were then rated
354,

It seems that Florida continues to do well. The
panel indicated it has shown dramatic program development.

New priorities have been established in the areas of neonatal.

21¢cére; midwiferies, sickle cell disease and outreach programns

utilizing indigenous personnel,
There were minor =-- two minor concerns. I don't
know how minor, but at least not major. It was noticed that

the projects, several of the projects were supported -- were
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university;based junior college affiliated or associated with
state agencies and the panel felt perhaps that the region
should look beyond the traditional or formal establishment
grounds to support new‘projects.

And then there is a Project 44, Manpower Development
in Education which, at this point, seems to focus on medical
hopes it will be directed toward other health prdfessionals.

At this point and time, the last yéar they were
funded at two thousand two hundred and forty-eight thouéand
seven hundred and six (sic) and council approved that amount.

The request for this year is two thousand eight
hundred and three.doilars, two thousand -- no. Two million
eight hundred and three four ninety-nine.

Council had approved the level of two million
two forty-eight, seven oh six, and the panel has recommended
that it be kept at £he level of two million two hundred and
forty-eight thousand sevén hundred and six for the ensuing

year and gave it-a rating of 342 which seems to indicate a

-

real strong approach.

DR. SCHMIDT: Before‘you go on and for the benefit
of Drl Luginbuhl and others who have really been in a way
very interested on what the effects of review committee
actions and site visits and so on can really be, what kind of

leverage, what kind of clout do you have, I think it's safe to
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1l say that this region was unmitigated disaster area at one
‘ | 2|l time.

3 There were subregicns trying to secede from

4 Florida, if you can imagine that. It was really a mess, and
as a result of site visits and strongly worded concerns of

6 review committee and so on, this region did, in fact, turn

7 around in the face of problems with the grantee, the RAG, the

staff, the whole business, and it is an example of the effects

8
ol of the review committee and the site visit processes, I think.
10 Okay. Thank you.

1 MISS KERR: Now, we go to New Jersey which had a

12 previous rating of 413. New Jersey is in its third year of

. 13 ‘triennial, and essentially, I think the same thing can be

14 said about New Jersey.

15 The panel feels that it is moving along very well

116 and carrying out its'programs as intended and is effective.

17 Tt did, .however, recommend that more professional minorities

18 be represented on the technical review committees and the urban

19~h'ealth task force committees. This was the primary criticism.

20 In view of the success of the program and the

21 endeavors that have mounted and its accomplishments, the panel's

C"ﬂ 2 recommendation is to increase the funding level for this

23 region of medical program in recognition of its continued

success.
. 24 ’.
e “R”“m“';g The year four was funded at the level of two thousan

[
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one hundred. Council apﬁroved a level of two million one
hundred thousand. Council approved the level of two million
nine hundred and ninety thousand.

| This year, the region is requesting two million
nine hundred thousand. It has been approved by council and
the recommendation for funding level is two million five
hundred and fifteen thousaéd dollars.

Now, the next one I may have to ask some staff

support on bécause it's a little knotty. I neglected to
teli you that the previous rating was 413. The ﬁresent

rating was 403, so that would seem to indicate continued

'effective activities.

This is Tri-State which is Massacﬁusetts, Rhode
Island and New Hampshire. It's in its third year of
triennial., Its last rating was 343, Its last site visit
was in October of '70 and it's had four staff visits in the

last twelve months.

There seem to be problems that the staff haﬁe
observed. Principally, they are the following:' in response
tovthe 1951 advice lettéf) there are seven major points
directed to the region. One was a need to strengthen‘the
program activity in the primary éare delivery area. And in
response to that, two of the regions' new, not previously -
approved, projects are in the primary care deliyery area, and

an emerging medical system project was initiated last year.
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There was cohcern over limited minority involvement
in the Tri-State structure and on the program staff. That
situation evidently continues; inadeqﬁate minority representa-‘
tion.

The catégorical subcommittees do not appear to
serve the needs of the overall program.

An increased eéfort toward strengthening the
program evaluation Qas indicated possibly through the redesign
of the subcommittee structure. |

The problems category as identified 5y interviews
with health leaders are being used as a framework for Tri-State'
program evaluation. It éppears, however, that they have
no relationship to the four program elements or goals of the
region.

- Another concern is the program priorities
established in 1970 do not relate to specific regional or
subregional ﬁroblems which are identified as warranting_
immediate attention. | |

There appears to be a lack of progrém thrust.

Concern was also expressed that was was formerly
Project 17, The Regional Organization for the Care of the
Cancer Patient, was initiated as'a contract in amounts over
the $25,000 limit and it was felt that the region may be |
bending its rules to accommodate special intcrgst groups.

So there are some accomplishments, and it all
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isn't backslidiﬁg. It does have a new structure committee and
it's under review. Central staff positions have been
reallocated to the subregional offices. Program staff
continues to be recognized as a resource'to those seeking

to improve thé health care in the region.

The budgeting reflects categorical primary care
emphasis and there are an increasing number of funded projects
and contracts which have demonstrated evidence of joint
funding.

In recommending funding, the rationale behind
it is that the region's progress was not considered satisfactory
to warrant an increase of its 1971 council—approyed level.

The issués that were addressed in the advice letter,
especially minority involvement, the Tri-State RHMP was not
adequate,

Requested increases in personnel and developmental
component weré not justified sinée the region is in the
process of evaluating its total program.

Now,‘it may be that staff will want to go in to
more detail on this, but I point out the fact that there are
some -concerns that have made both staff and SARP take-a very
close look at the funding level,

In year fbur, preseﬁt year, it's two million and
a half, and.this was approvedlby council. Council also approved

two million and a half for the year five. However, the region
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has submitted a request for three million four hundrea and
seventy~five thousand and it is.SARP's recommendation, it
seems reasonable to me in view of their observations, that
the level for this year be at the sustaining level of two
million five hundred thousand which is as it was last year.,

DR, SCHMIDT: All right, Thank you.,

I think we'll iéave it at that, It woéuld be
proper for me to say that these recommendations must go on
to council and that these are included in the éonfidentiality
statement and these are to be considered in the same way as
any other applications and actions,

I would receive a motion that these reports from

1 sarP be accepted and endorsed by the review committee.

DR, BRINDLEY: Make such a motion.

DRC? THURMAN: Second it.

DR, SCHMIDT: All right. It's moved and seconded.
All in favor,.pleasé say ave.

(Chorus of ayes.)

DR. SCHMIDT: And opposed, no.

(Motion carried.)

DR. SCHMIDT: All right, With a reminder to
signify whether you wish or wish ﬁot the material sent, I will
once again say to a hard working and most excellent committee,
thank vou, and'wé shall meet acain.,

MR. CHAMBLISS: IMay I just say that inasmuch as
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Dr. Margulies was unable'to'retufn that we do appreciate your
time, your interest and your“effort and on behalf of the
staff, may I let you know that. Thanks.
(Whereupon, at 2:45 p.m.} the conference was

. -

adjourned.)




